
Arc Race Pledge Form
Pledge Collector’s Name:
Address:
City:                                                  State:                     Zip:
Phone:                                              Alt. Phone:
Email:

Please make checks payable to:  Arc of Onondaga Foundation
Sponsor’s Name & Address Contribution

Sample:  Joe Smith, 600 S Wilbur Ave, Syracuse, 13204 $20.00
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Arc of Onondaga Foundation is a 501(c)(3) non-profi t organization, and donations may be tax-deductible. 
Your contributions support local programs for people with developmental disabilities.  Return this form and your col-

lected contributions to the Registration tent at Arc Race or mail to: Arc of Onondaga Foundation, 600 South Wilbur 
Avenue, Syracuse, NY 13204.   Thank you for your generosity.


