
 
  Name: ___________________________________________________________________________________________________ 

 
Address: _________________________________________________________________________________________________ 
 
City:______________________________________________State:_____________________________ Zip: _________________ 
 
Phone: __________________________________________________________________________________________________ 
 
E-mail: __________________________________________________________________________________________________ 
 
Organization / Company Name: _____________________________________________________________________________ 

 
DONOR NAME  
     

      

1. ___________________________________________________________    
  

2. ___________________________________________________________      
 

3. ___________________________________________________________   
  

4. ___________________________________________________________   
  

5. ___________________________________________________________     
  

6. ___________________________________________________________      
 

7. ___________________________________________________________      
 

8. ___________________________________________________________      
 

9. ___________________________________________________________    
  
10. __________________________________________________________    
 

11. __________________________________________________________      
 

12. __________________________________________________________      
 

13. __________________________________________________________      
 

14. __________________________________________________________      
 

15. __________________________________________________________      
 

16. __________________________________________________________      
 

17. __________________________________________________________      
 

18. __________________________________________________________ 
 

19. __________________________________________________________ 
 

20. __________________________________________________________  
 

TOTAL 

Send pledge forms and checks (NO CASH) to: Home Run Innovations Inc.,  

1509 Lake Shore Dr., Escanaba, MI  49829 by May 20, 2010 or turn in together in 
person on 5/28 or 5/29.  Please send all team pledge forms in together.   Thank You. 

Mail – In Pledge Form 

QUESTIONS? Please call 906-399-3567 for more information. 

Please send all pledge forms and checks (NO CASH) in together by May 
20, 2010 to:  Home Run Innovations Inc., 1509 Lake Shore Dr., Escanaba, 
MI 49829, or turn in during packet pick-up on 5/28 or 5/29.  Additional 
forms available at www.salvationarmyhomerun.org  
 

 

 

THIS FORM MAY BE DUPLICATED 
 

 

 4th Annual  
Salvation Army 

Home Run 
10K RUN/5K RUN/WALK 

 

Homeless Shelter & 
Homeless Prevention Services 

 

Every person needs a home. 
 

 

AMOUNT (Payable to: Home Run 
Innovations Inc.) 

 

$ ___________________________________ 
 

$ ___________________________________ 
 

$ ___________________________________ 
 

$ ___________________________________ 
 

$ ___________________________________ 
 

$ ___________________________________ 
 

$ ___________________________________ 
 

$ ___________________________________ 
 

$ ___________________________________ 
 

$ ___________________________________ 
 

$ ___________________________________ 
 

$ ___________________________________ 
 

$ ___________________________________ 
 

$ ___________________________________ 
 

$ ___________________________________ 
 

$ ___________________________________ 
 

$ ___________________________________ 
 

$ ___________________________________ 
 

$ ___________________________________ 
 

$ ___________________________________ 
 

 
 
 

 

 

 

  

http://www.salvationarmyhomerun.org/

