
 

Achilles Track Club Pledge Form 
42 West 38th Street, 4th Floor, New York, NY 10018 

Phone: 212-354-0300  ■  Fax: 212-354-3978  ■  www.AchillesTrackClub.org 

Fundraiser Name:                                                       

E-mail:                     Phone:      
 

Help people with disabilities by sponsoring me as an Achilles Runner or Volunteer 
and help me raise funds for the following Achilles program/s: (Circle all that apply.) 

Achilles 
Kids 

Endow A Wheelchair/ 
Handcycle 

Freedom 
Team 

Hope &     
Possibility 5M 

NYC  
Marathon 

Other: (Please specify.) 
     

  
Sponsor Name & Address Phone Number / E-mail Pledge Amount 

Name:  Phone:  
1. Address:  

 
E-mail:  $ 

Name:  Phone:  
2. Address:  

 
E-mail:  $ 

Name:  Phone:  
3. Address:  

 
E-mail:  $ 

Name:  Phone:  
4. Address:  

 
E-mail:  $ 

Name:  Phone:  
5. Address:  

 
E-mail:  $ 

Name:  Phone:  
6. Address:  

 
E-mail:  $ 

Name:  Phone:  
7. Address:  

 
E-mail:  $ 

Name:  Phone:  
8. Address:  

 
E-mail:  $ 

Name:  Phone:  
9. Address:  

 
E-mail:  $ 

Name:  Phone:  
10. Address:  

 
E-mail:  $ 

Achilles is a nonprofit organization designated 501(c)(3).  
All donations are tax-deductible to the full extent allowable under the law.    Page         of     


