
The 
American 
Legion Family

  “Pin Points for Partnership”

Sponsor’s Name: ___________________________________________

Sponsor’s Address: ___________________________________________________

City: ___________________________State: _______Zip: _________Phone: _____________

AWARD PRESENTED FOR MOST PIN POINTS PLEDGED

Partnership Pin Points Pledge Sheet

Make Checks Payable To: Detachment of Massachusetts S.A.L
Please Return Pledge Sheet and Donations To: Clifford Smith, 53 Messenger St., Apt C, Plainville, MA 02762

Pledge’s Name Address City, State, Zip Phone
Amount 

Pledged Per 
Point
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