
 
PLEDGE/SPONSORSHIP FORM 

 
 
NAME: _____________________________________________________________________________________________________ 
 

 
ORGANIZATION: ______________________________________________________________________________________________ 
 

 

CONTACT NAME/TITLE: _____________________________________________________________________________________ 

 

 
ADDRESS: _________________________________________ CITY: _____________________________ ST: ______ ZIP: _________ 
 
 
PHONE: (_____) ____________________________________ EMAIL: ___________________________________________________ 

 
 
 

  Enclosed is my sponsorship/pledge of $___________ for  the 2012 Paint the County Red Gala. 

 
 

 Enclosed is my check made out to the American Red Cross ______.  
o  In the memo please write PTR Gala Sponsor. 

 
 

 I would like to have my payment made as specified above using my credit card: ________ 
 

 
Name of Card:  ________________________________________________________________ 
 
Card Type:  _____ Visa     _____ Mastercard   
 
 
Card Number: __________________________________ Exp. Date: __________ CVV Code:______ 
 
 
Signature: ___________________________________________________________________________ 
 

 
 
SPONSOR NAME AS IT SHOULD APPEAR IN THE PROGRAM: 
 
 

 
 
 

  I do not wish to sponsor the Paint the Town Red Gala however enclosed is my donation of $___________. 

 
 
 

  

  

                    

 
 
indianacounty.redcross.org 

 
Indiana County Office 

610 Kolter Drive 

Indiana, PA 15701 

Tel: 724-465-5678 

Fax: 724-465-8804 

 

   


