
2013 Lutheran Vanguard of Wisconsin 

Pledge Registration Form 

Use this form to collect pledges from family, friends, fellow students and teachers, neighbors, 

friends from church, friends of your parents. ALMOST ANYONE! 

MAKE YOUR TAX-DEDUCTIBLE CHECK PAYABLE TO LVW 

 

YOUR NAME___________________________________________________ 

ADDRESS_____________________________________________________ 

CITY/STATE/ZIP_______________________________________________ 

 

Pledge Name___________________________________________________________ 

Amount per Mile_________________One-Time Donation Amount________________ 

Address_______________________________________________________________ 

City/State/ZIP__________________________________________________________ 

Phone_________________________________________________________________ 

 

Pledge Name___________________________________________________________ 

Amount per Mile_________________One-Time Donation Amount________________ 

Address_______________________________________________________________ 

City/State/ZIP__________________________________________________________ 

Phone_________________________________________________________________ 

 

Pledge Name___________________________________________________________ 

Amount per Mile_________________One-Time Donation Amount________________ 

Address_______________________________________________________________ 

City/State/ZIP__________________________________________________________ 

Phone_________________________________________________________________ 



 

Pledge Name___________________________________________________________ 

Amount per Mile_________________One-Time Donation Amount________________ 

Address_______________________________________________________________ 

City/State/ZIP__________________________________________________________ 

Phone_________________________________________________________________ 

 

Pledge Name___________________________________________________________ 

Amount per Mile_________________One-Time Donation Amount________________ 

Address_______________________________________________________________ 

City/State/ZIP__________________________________________________________ 

Phone_________________________________________________________________ 

 

Pledge Name___________________________________________________________ 

Amount per Mile_________________One-Time Donation Amount________________ 

Address_______________________________________________________________ 

City/State/ZIP__________________________________________________________ 

Phone_________________________________________________________________ 

 

Pledge Name___________________________________________________________ 

Amount per Mile_________________One-Time Donation Amount________________ 

Address_______________________________________________________________ 

City/State/ZIP__________________________________________________________ 

Phone_________________________________________________________________ 

 

 


