
Participant Name: _____________________________________________________
Address: ____________________________________________________________
City: ____________________________ State: ____________  Zip: _____________
Phone: _____________________________________________________________
Email: ______________________________________________________________

Maine Children’s Cancer Program 2016 WALK. Print this pledge sheet and use it when subbmitting cash or check donations. Please make checks payable to the  
Maine Children’s Cancer Progam. Donations are tax deductible. EIN #01-0238552. Completed forms and donations can be mailed or dropped off at the MCCP Philanthropy 
Department, 22 Bramhall Street, Portland, Maine 04102. For questions call: 207-662-6274. Please print clearly.

        Donor Name      Mailing  Address  City  State      Zip Donation Amount Payment Method
1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

     Cash Total:              $______________
     Check Total:         $______________
     Combined Total:      $______________

ANNUAL MCCP WALK 
Saturday, September 17th, 2016


