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o EART DISEASE
My Goal is $ . I'want to help

protect my family & friends from heart
disease and stroke

( )
Last Name First Name Initial Home Telephone
( )
Address Work Telephone
City State Zip Company Team

Please make checks payable to THE AMERICAN HEART ASSOCIATION

Amount
L pledged | Tyrpeq
Sponsor Name Address (street/city/zip) Phone per pin or in?
straight :

donation

Total Flat Donations

$

Total Pledges per Pin Total Amount Turned In | Total Outstanding

$ $ $




