SPONSOR PLEDGE FORM

My Goal Is:
) 200
) 300
) 500

~$ 1,000

Walker’s Name:
Address:

Zip:

Phone Number:

E-mail:

Church or Group:

Please PRINT ALL Information and Indicate the Total Pledge desired.
To Pledge by CREDIT CARD please contact The Life Center.

NAME: NAME:
ADDRESS: ADDRESS:
CITY STATE Z1P CITY STATE Z1P
E-MAIL PHONE E-MAIL PHONE
AMOUNT BILL OR PAID AMOUNT BILL OR PAID
$ CASH OR CHECK $ CASH OR CHECK
NAME: NAME:
ADDRESS: ADDRESS:
CITY STATE Z1P CITY STATE Z1P
E-MAIL PHONE E-MAIL PHONE
AMOUNT BILL OR PAID AMOUNT BILL OR PAID
$ CASH OR CHECK $ CASH OR CHECK
TOTAL PLEDGES ON THIS SHEET. $
TOTAL AMOUNT COLLECTED. $
Turn over

Walker’s Name:




NAME: NAME:

ADDRESS: ADDRESS:

CITY STATE VALY CITY STATE VALY

E-MAIL PHONE E-MAIL PHONE

AMOUNT BILL OR PAID AMOUNT BILL OR PAID

$ CASH OR CHECK $ CASH OR CHECK
NAME: NAME:

ADDRESS: ADDRESS:

CITY STATE VALY CITY STATE VALY

E-MAIL PHONE E-MAIL PHONE

AMOUNT BILL OR PAID AMOUNT BILL OR PAID

$ CASH OR CHECK $ CASH OR CHECK
NAME: NAME:

ADDRESS: ADDRESS:

CITY STATE VALY CITY STATE VALY

E-MAIL PHONE E-MAIL PHONE

AMOUNT BILL OR PAID AMOUNT BILL OR PAID

$ CASH OR CHECK $ CASH OR CHECK

TOTAL PLEDGES ON THIS SHEET. §$
TOTAL AMOUNT COLLECTED. $

Walker’s Name:




NAME: NAME:

ADDRESS: ADDRESS:

CITY STATE VALY CITY STATE VALY

E-MAIL PHONE E-MAIL PHONE

AMOUNT BILL OR PAID AMOUNT BILL OR PAID

$ CASH OR CHECK $ CASH OR CHECK
NAME: NAME:

ADDRESS: ADDRESS:

CITY STATE VALY CITY STATE VALY

E-MAIL PHONE E-MAIL PHONE

AMOUNT BILL OR PAID AMOUNT BILL OR PAID

$ CASH OR CHECK $ CASH OR CHECK
NAME: NAME:

ADDRESS: ADDRESS:

CITY STATE VALY CITY STATE VALY

E-MAIL PHONE E-MAIL PHONE

AMOUNT BILL OR PAID AMOUNT BILL OR PAID

$ CASH OR CHECK $ CASH OR CHECK

TOTAL PLEDGES ON THIS SHEET. §$
TOTAL AMOUNT COLLECTED. $

Walker’s Name:




NAME: NAME:

ADDRESS: ADDRESS:

CITY STATE VALY CITY STATE VALY

E-MAIL PHONE E-MAIL PHONE

AMOUNT BILL OR PAID AMOUNT BILL OR PAID

$ CASH OR CHECK $ CASH OR CHECK
NAME: NAME:

ADDRESS: ADDRESS:

CITY STATE VALY CITY STATE VALY

E-MAIL PHONE E-MAIL PHONE

AMOUNT BILL OR PAID AMOUNT BILL OR PAID

$ CASH OR CHECK $ CASH OR CHECK
NAME: NAME:

ADDRESS: ADDRESS:

CITY STATE VALY CITY STATE VALY

E-MAIL PHONE E-MAIL PHONE

AMOUNT BILL OR PAID AMOUNT BILL OR PAID

$ CASH OR CHECK $ CASH OR CHECK

TOTAL PLEDGES ON THIS SHEET. §$
TOTAL AMOUNT COLLECTED. $




YOUR SUPPORT WILL HELP!

The Life Center is a pregnancy care center which has been serving Elgin and surrounding
communities for the last 10 years. Our mission is to show the love and compassion of Jesus
Christ to those who are confused and hurting while facing an unplanned pregnancy. We are
available to share the hope of the Gospel, the forgiveness of God and to teach that Jesus
cares. We show that we also care by providing 300-400 needy moms each month with
practical support.

All of our services are free including:
o Pregnancy Tests and Medical Referrals
Abstinence Education
Information about Development of the Baby
Maternity Clothes, Diapers, Formula and Other Baby Items
Mother’s Programs
Post Abortion Counseling
24 Hour Hotline
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