
One Race One Village: South Florida
Pledge Form

The pledge program is designed for YOU to personally make a difference to the orphans 
and  widows  in  Africa  by  raising  additional  funds  and  awareness  for  the  Agathos 
Foundation. You can do this by collecting contributions from family, friends and colleagues. 

One Race. One Village. YOU can help.
Please make checks out to: Agathos Foundation 
PO Box 778, Everett, Washington, 98206-0778
                                                                                         PLEASE NOTE: We need the full address of each donor so they can receive acknowledgment of their contributions.

Your Information:
____________________________________________
First Name
____________________________________________
Last Name
____________________________________________
Address                                                 Apt./Floor/Suite    
____________________________________________
City                                       State               Zip
____________________________________________
Phone (Day)
____________________________________________
Phone (Evening)
____________________________________________
Email

Have you already registered for the Race? Yes No

Instructions
*Collect contributions from family, friends and colleagues. 
(Pledge checks should be made out to the  Agathos 
Foundation)
*Fill out this form with your contact information.
*We ask that pledge money be accompanied by an 
accurate and completed pledge form.
*Bundle completed pledge form(s) and check(s) (DO NOT 
MAIL CASH) and mail to the Agathos Foundation, PO Box 
778, Everett, Washington, 98206-0778
*If pledge money raised is $100 or more, we will waive 
your race participation fee.  Instead of mailing, bring this 
form and pledge checks on race day to day-of registration 
booth.

______________________________________________
Donor Name                                                          Amount 
______________________________________________
Address                                                     Apt./Floor/Suite 
______________________________________________
City                                            State             Zip 
______________________________________________ 
Phone Number 
______________________________________________ 
Email

______________________________________________
Donor Name                                                          Amount 
______________________________________________
Address                                                     Apt./Floor/Suite 
______________________________________________
City                                            State             Zip 
______________________________________________ 
Phone Number 
______________________________________________ 
Email

______________________________________________
Donor Name                                                          Amount 
______________________________________________
Address                                                     Apt./Floor/Suite 
______________________________________________
City                                            State             Zip 
______________________________________________ 
Phone Number 
______________________________________________ 
Email

____________________________________________
Donor Name                                                      Amount 
____________________________________________
Address                                               Apt./Floor/Suite 
____________________________________________
City                                          State             Zip 
____________________________________________ 
Phone Number 
___________________________________________ 
Email

____________________________________________
Donor Name                                                      Amount 
____________________________________________
Address                                               Apt./Floor/Suite 
____________________________________________
City                                          State             Zip 
____________________________________________ 
Phone Number 
___________________________________________ 
Email

____________________________________________
Donor Name                                                      Amount 
____________________________________________
Address                                               Apt./Floor/Suite 
____________________________________________
City                                          State             Zip 
____________________________________________ 
Phone Number 
___________________________________________ 
Email

  TOTAL ________
One Race. One Village. You can help.
www.oneraceonevillage.com/southflorida


