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2010 Pledge Form 
Participant Name:_______________________________________________________________ 

Address:_______________________________________________________________________ 

City, State, Zip:_____________________________________________________� Home � Work 

Primary Phone:__________________________ Email:__________________________________ 

Employer:________________________________________________________ 

Checks should be made payable to:   The Mayors Hike & Bike.  Donations are tax-deductible to amount allowed by law. 
 

Please mail collected  contributions to:  Emergency Food Bank, PO Box 2241, Stockton, CA  95201-2241 
Or turn them in the day of the event. 

For Office Use Only: 
Cash:  ______________  

Checks:  ______________ 

Total Enclosed: ______________ 

Staff Initials: ______________ 

T-shirt Size:  
(Size not guaranteed) 
 
� SM   
� MD   
� LG  
� XL   
� XXL 


