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Pledges Gathered by ___________________________________



Please Print Your Name 

Team (if applicable) _________________________________________

Thank you for your help in raising money to support the Madison Area Children’s Dyslexia Center.

This form is to help you track pledges gathered.  

Bring this form along with the pledge money to the walk where you can turn it in.  

If you must submit it by mail, please send a check to Madison Area Children’s Dyslexia Center

301 Wisconsin Ave., Madison WI 53703.

There will be prizes for the highest amounts raised!  Good luck, and thank you again!!

Checks are to be payable to Madison Area Children’s Dyslexia Center.

Children’s Dyslexia Center-Madison is a 501(c)3 non-profit organization.  
Pledges are tax deductible. Tax ID: ES044365
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If you would like a receipt for your taxes and your donation is under $50, please be sure to provide your name/address and indicate a receipt is requested. We will automatically mail receipts for all donations $50 and over.
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If you would like a receipt for your taxes and your donation is under $50, please be sure to provide your name/address and indicate a receipt is requested. We will automatically mail receipts for all donations $50 and over.
