
My Goal is: 

  $    100 

  $    150 

  $    250 

  $    500 

  $ 1,000 

  ________ 

 

 
T-Shirt                           

Size:     3X   2X   XL   L   M   S/YL  YM  YS   

Foundations of Life Pregnancy Center 
Walk For Life 2012 Sponsor Pledge Form 

Walker’s Name:  ________________________________________________________  

Address:  ______________________________________________________________  

City: __________________________ State: __________ Zip: ____________________  

Phone: __________________  Email Address:  ________________________________  

Church or Group:  _______________________________________________________  

I am an/a:      Adult   Teen   Child   Pastor/Priest 

Under 18 – Parent’s signature:  _________________________________________  

I release Catholic Charities, DOSP from any liability for this event for me or any other family members. 

Instructions: Set a goal for your fundraising efforts. Obtain sponsors to help you meet your goal. Organize teams to walk – schools, youth 

groups, home schoolers. Invite and challenge other teams to walk. Have each sponsor fill in the information below. If funds are collected, turn 

them in at the walk. Walk the Walk and show your support for life by helping moms and babies! 

PLEASE PRINT – INDICATE AMOUNT OF DONATION 
First   Last  First Last 

Address Address 

City   State Zip      Phone City State Zip Phone 

Email Email 

 $10  $25  $50  $100   Other $_______   Bill Me  Paid  Cash  Check  $10  $25  $50  $100   Other $_______  Bill Me  Paid  Cash  Check 

First   Last  First Last 

Address Address 

City   State Zip      Phone City State Zip Phone 

Email Email 

 $10  $25  $50  $100   Other $_______   Bill Me  Paid  Cash  Check  $10  $25  $50  $100   Other $_______  Bill Me  Paid  Cash  Check 

First   Last  First Last 

Address Address 

City   State Zip      Phone City State Zip Phone 

Email Email 

 $10  $25  $50  $100   Other $_______   Bill Me  Paid  Cash  Check  $10  $25  $50  $100   Other $_______  Bill Me  Paid  Cash  Check 

First   Last  First Last 

Address Address 

City   State Zip      Phone City State Zip Phone 

Email Email 

 $10  $25  $50  $100   Other $_______   Bill Me  Paid  Cash  Check  $10  $25  $50  $100   Other $_______  Bill Me  Paid  Cash  Check 

First   Last  First Last 

Address Address 

City   State Zip      Phone City State Zip Phone 

Email Email 

 $10  $25  $50  $100   Other $_______   Bill Me  Paid  Cash  Check  $10  $25  $50  $100   Other $_______  Bill Me  Paid  Cash  Check 
 

Foundations of Life Pregnancy Center and Knights Women’s Center are ministries of Catholic Charities Diocese of St. Petersburg. 

Donations to Catholic Charities are tax deductible to the fullest extent of the law.  Catholic Charities is a non-profit 501(c)3 organization. 

A copy of the official registration and financial information may be obtained from the FL. Dept. of Agr. & Consumer Services by calling 

1-800-435-7352.  Registration does not imply endorsement, approval or recommendation by the state.   

 

Total Pledges $ ___________________ 

Make Checks Payable to: Catholic Charities, DOSP 

Credit Cards also accepted. 

 Foundations of Life Pregnancy Center 

6515 N. Armenia Avenue 

Tampa, FL 33604 

Phone: 813-631-4393  

Email: FoundationsofLife@ccdosp.org 
 

My Goal is: 

  $ 100 

  $ 150 

  $ 250 

  $ 500 

  $ 1,000 

  _______ 

Foundations of Life Pregnancy Center 

Walk For Life 2018 Sponsor Pledge Form 

 


