
HELP CONTINUE TO SPREAD COMFORT! 

PLEDGE FORM 
Pledges for:_______________________________________________________ 

During the month of October, I will be participating in the Lisa’s Army Virtual Challenge.  
I will have 30 days to complete my set goal of __________ miles any way that I can.  

The funds collected will be donated directly back to Lisa’s Army to help continue to comfort individuals 
battling cancer! 

I hope you can help by sponsoring me. 

      Sponsor Name           Phone Number             Pledge Per Mile  (or) Donation         Total Amount 
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