
I am riding in memory / in name of

Please notify (name)

Address

City

State	 	 	 ZIP

RIDER INFORMATION

PLEDGE FORMS

Name

Address

City	 	 	 	   	 State	 	      ZIP

Daytime Phone	 	 	 	 Evening Phone

Email

OFFICIAL PLEDGE FORMOFFICIAL PLEDGE FORM

• �Obtain a minimum pledge of 	
$1 per mile ridden.

• �Double or triple your pledges 
instantly by asking your 
employer about matching 	
gift programs.

• �Collect pledges before and 	
after the ride to reach your 
desired prize level.

• �Encourage your sponsors 	
to donate online at 	
trek100.org

Pledge forms are due by July 11, 2011. Make checks payable to 
“MACC Fund, Inc.” Mail completed forms to:
MACC FUND TREK 100
10000 W. Innovation Drive, Suite 135
Milwaukee, WI 53226

WHAT TO DO:

FORM CONTINUES ON NEXT PAGE4

Sponsor’s Name	 	                    Address	 	 	

City                                                           State                               ZIP

Phone Number                                       Pledge Per Mile

MILES COMPLETED         

     100          62         36         19        

SEND ME POST-RIDE INFO?         

     Yes          No             

TOTAL AMOUNT $



OFFICIAL PLEDGE FORM CONTINUED

Sponsor’s Name	 	                    Address	 	 	

City                                                           State                               ZIP

Phone Number                                       Pledge Per Mile

MILES COMPLETED         

     100          62         36         19        

SEND ME POST-RIDE INFO?         

     Yes          No             

TOTAL AMOUNT $

Sponsor’s Name	 	                    Address	 	 	

City                                                           State                               ZIP

Phone Number                                       Pledge Per Mile

MILES COMPLETED         

     100          62         36         19        

SEND ME POST-RIDE INFO?         

     Yes          No             

TOTAL AMOUNT $

Sponsor’s Name	 	                    Address	 	 	

City                                                           State                               ZIP

Phone Number                                       Pledge Per Mile

MILES COMPLETED         

     100          62         36         19        

SEND ME POST-RIDE INFO?         

     Yes          No             

TOTAL AMOUNT $

Sponsor’s Name	 	                    Address	 	 	

City                                                           State                               ZIP

Phone Number                                       Pledge Per Mile

MILES COMPLETED         

     100          62         36         19        

SEND ME POST-RIDE INFO?         

     Yes          No             

TOTAL AMOUNT $

Sponsor’s Name	 	                    Address	 	 	

City                                                           State                               ZIP

Phone Number                                       Pledge Per Mile

MILES COMPLETED         

     100          62         36         19        

SEND ME POST-RIDE INFO?         

     Yes          No             

TOTAL AMOUNT $

Sponsor’s Name	 	                    Address	 	 	

City                                                           State                               ZIP

Phone Number                                       Pledge Per Mile

MILES COMPLETED         

     100          62         36         19        

SEND ME POST-RIDE INFO?         

     Yes          No             

TOTAL AMOUNT $


	Name: 
	In Memory Of / In Name Of: 
	Please notify: 
	Address: 
	Phone: 
	City: 
	Email: 
	State / ZIP: 
	City / State / ZIP: 
	Yes post: Off
	No post: Off
	Sponsor's Name: 
	Sponsor's Address: 
	36 compl: Off
	100 compl: Off
	62 compl: Off
	19 compl: Off
	Yes post 2: Off
	No post 2: Off
	Phone Number: 
	Pledge Per Mile: 
	Total Amount: 
	Yes post 3: Off
	No post 3: Off
	Yes post 4: Off
	No post 4: Off
	Yes post 5: Off
	No post 5: Off
	No post 6: Off
	Yes post 6: Off
	Yes post 7: Off
	No post 7: Off
	Address name: 
	City / State / ZIP pledge 1: 
	Sponsor's Name 2: 
	Sponsor's Address2: 
	City / State / ZIP 2: 
	phone number 2: 
	Pledge Per Mile 2: 
	Total Amount 2: 
	Sponsor's Name3: 
	Sponsor's Address3: 
	City / State / ZIP3: 
	Phone Number3: 
	Pledge Per Mile3: 
	Total Amount3: 
	Sponsor's Name 4: 
	Sponsor's Address 4: 
	City / State / ZIP4: 
	Phone Number4: 
	Pledge Per Mile4: 
	Total Amount4: 
	Sponsor's Name5: 
	Sponsor's Address5: 
	City / State / ZIP 5: 
	Phone Number 5: 
	Pledge Per Mile5: 
	Total Amount 5: 
	Sponsor's Name 6: 
	Sponsor's Address 6: 
	City / State / ZIP 6: 
	Phone Number 6: 
	Pledge Per Mile 6: 
	Total Amount 6: 
	Sponsor's Name 7: 
	Sponsor's Address 7: 
	City / State / ZIP 7: 
	Phone Number 7: 
	Pledge Per Mile 7: 
	Total Amount 7: 


