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Sheet Total:   $____________ 

FOR OFFICE USE ONLY                     
                                                              Total 

 

$____________ 

Name:  _______________________________ Event:  LestWe4Get 5km Walk 2014 

Tel:   ___________________________ Date of Event:  Sunday November 9, 2014 

Email:   ________________________________________  

Please return this pledge form with ALL your monies 
to Pragmora no later than Thursday November 20..  
 

To arrange a day/ time to return your pledge form and 
monies, please contact Pragmora at 416-778-6142 or 
lw4g@pragmora.com   


