
 
 

Pass It Along ● 60 Blue Heron Rd., Suite 100, Sparta, NJ 07871 
Phone: (973) 726-9777 ● Fax: (973) 726-9715 ● www.passitalong.org 

 
BIKER’S NAME _____________________________________________________ 
ADDRESS ________________________________________________________________    
CITY, STATE, ZIP__________________________________________________________ 
EMAIL ___________________________________________________________________ 
PERSONAL FUNDRAISING PAGE LINK (If any)_________________________________ 
 
Pledge #1 Name _______________________________________ 
Amount$_____________ 
Address________________________________________________ 
City, State, Zip_____________________________________________________________ 
Email______________________________________________ Phone _________________ 
Check ____ Credit Card Name_________________________________________________ 
Card No._____________________________________________________ Exp._________ 
 
Pledge #2 Name _______________________________________ 
Amount$_____________ 
Address________________________________________________ 
City, State, Zip_____________________________________________________________ 
Email______________________________________________ Phone _________________ 
Check ____ Credit Card Name_________________________________________________ 
Card No._____________________________________________________ Exp._________ 
 
Pledge #3 Name _______________________________________ 
Amount$_____________ 
Address________________________________________________ 
City, State, Zip_____________________________________________________________ 
Email______________________________________________ Phone _________________ 
Check ____ Credit Card Name_________________________________________________ 
Card No._____________________________________________________ Exp._________ 
 
Pledge #4 Name _______________________________________ 
Amount$_____________ 
Address________________________________________________ 
City, State, Zip_____________________________________________________________ 
Email______________________________________________ Phone _________________ 
Check ____ Credit Card Name_________________________________________________ 
Card No._____________________________________________________ Exp._________ 
 
Pledge #5 Name _______________________________________ 
Amount$_____________ 
Address________________________________________________ 
City, State, Zip_____________________________________________________________ 
Email______________________________________________ Phone _________________ 
Check ____ Credit Card Name_________________________________________________ 
Card No._____________________________________________________ Exp._________ 

PLEDGE REGISTRATION FORM – ALL PLEDGES DUE BY SEPTEMBER 14th  
Use this form to collect pledges locally from friends, family, and co-workers. You can collect 
checks or credit card pledges and enter the information on your First Giving Pledge website or 
mail this form(s) to us. Please print out more than one form if needed! 


