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OFFICIAL RUN FOR DIABETES PLEDGE FORM

Participant Name: Phone Number:

* Please sign the back of any cheques made out in your name.
* Please only include donors for whom you are currently submitting funds
* Donations over $15 will receive tax receipts for income tax purposes

* Please do not mail cash - cheques, money orders, credit card information are accepted in place of cash

* Any failure to follow the above instructions or any discrepancies between your pledge form and attached cheques will cause delays in processing

Run or Walk for Diabetes on Monday, September 5th!

Amount .
N . Address . _ Ph Numb Pledaed and Receipt Cheque Number or Credit Card
ame of Donor (Please provide clearly and in full or tax receipt may one Number edged an Required? Number & Expiry Date
not be issued) Remitted
1234 Main Street
John Sample Toronto, ON 123-456-7890 $100.00 Yes Cheque #123
A1B 1C3

Fundraising Money/Miscellaneous Cash Donations not requiring a receipt|$

Total PIedg_;es Remitted|$

Please mail collected pledges to: National Partner

CG ﬂ':]fj IG n Canadian Diabetes Association
D [® Detes Run For Diabetes

1 ] L ]
Aesociofion 200 - 310 Broadway Dl nlt @
Winnipeg, MB R3C 0S6 BT FATSE A

Charitable Number 11883 0744 RR0001
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