GO GREEN with MACMEDIA
Pledge Form

PHOENIX
\\',’ CHILDREN’'S NMACNIEDIA, INC.

EVERYTHING APPLE EVERYTHING LOCAL

il Hospital Foundation

PLEDGE AMOUNT:
DATE:
[0 $0.10 per pound (2,000 Ibs per 1 ton)
[0 Cash Donation $
PAYMENT TYPE: [0 Cash (Received by: )
[J Check (Check # )

[J Credit Card (complete information below)

DONOR INFORMATION:

Name:

Company:

Address:

City: State: Zip:

Phone Number: ( ) [] Business [] Mobile

e-mail:

Pledge donations will be calculated based on total weight of collected items and
charged upon completion of the event. Cash donations will be charged upon
receipt of this form.

CREDIT CARD NUMBER:
EXPIRATION DATE: /

NAME AS IT APPEARS ON CARD:

SIGNATURE:

Thank you for your support of Phoenix Children’s Hospital!
Once payment is processed, you will receive a formal acknowledgement from
The Phoenix Children’s Hospital Foundation for your records.

PCH Foundation Federal Tax ID# 74-2421549
2929 E. Camelback Road, Ste. 122, Phoenix AZ 85016

Ph: 602.546.2650 fax: 602.546.2644

LFischer@phoenixchildrens.com



