
HOSTED BY THE DOWN SYNDROME ASSOCIATION FOR FAMILIES 
SATURDAY, OCTOBER 3, 2009 -   ANTELOPE PARK, LINCOLN NE 

Name:  _______________________________________________  
Address: ______________________________________________  
                   ______________________________________________________ 
Team Name (if applicable):  ____________________________________ 

Copy this form for additional pledges as needed 

NAME ADDRESS / PHONE** PLEDGE 

   

   

   

   

   

   

   

   

   

   

   

 Page Total: $ 

Return completed forms at the Buddy Walk or mail with pledges to: 

CCBW,  c/o DSAF,  P.O. Box 57362  Lincoln, NE  68505 
(Please do not send cash through the mail)  

**The DSAF is a 501(c)(3) non-profit organization.  Donations of $250 or more will receive a 
tax deduction statement provided we have the donor’s address info. 

For smaller contributions, your cancelled check or visa receipt serves as your receipt. 
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Lincoln, Nebraska 

PLEDGE FORM 
Pledge donations ON-LINE to a specific team 
(after your team captain registers) 
 
You can check your team’s total online daily on our website if 
people use the online system 
 
* NOTE: Registration fee does NOT count toward team pledge total 


