
Business/Org/Group_ _________________________________________________________________

Caller/Contact_______________________________________________________________________

Address_ __________________________________________________________________________

City                                                                                                      State	 Zip

Yes!  I want to help make Minnesota a safe place for children and their 
families. Enclosed is my pledge payment of 

Annual Radiothon To End Child Abuse

 Pledged Thank you! Please return the white copy with 
your check payable to PCAMN. To ensure proper credit 
please write your pledge number on your check.
 Paid Thank you for your contribution. This receipt is 
for your records. If you receive a mailed duplicate copy, 
please ignore it.
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Counties to Receive Your Pledge:

Comments/Challenges
Telephone _ ____________________________

Volunteer ______________________________

 Share with all counties
Radio Stations: WJJY, B93, Cool 103.5, and Power Loon    Region: Brainerd Aitkin         Cass       Crow Wing       Morrison   


