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P L E D G E  F O R M
Multiply your efforts against women’s heart disease by asking friends, family and co-workers to 
sponsor your walk or run participation with a donation. Please have contributors fill out the 
enclosed pledge form. Funds raised support non-profit heart health community education 
programs through St. Joseph’s Women’s Hospital. No amount is too small, and all are tax 
deductible. Make checks payable to: St. Joseph’s Hospital of Tampa Foundation. Mail this 
completed form and the donations with your entry form to Avon Walking & Running – Tampa 
Bay, Tampa Bay Runners, Inc., P.O. Box 290372, Tampa, FL 33687-0372.
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