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PLEDGE FORM 2010
First Name: __________________   Last Name: _______________________________

Address: _______________________________________________________________

Phone: ___________________ Email:_______________________________________

Please collect the following information from each person who pledges you. Tax receipts will be issued for all donations over $20. If paying by cheque, please make cheques payable to Markham Stouffville Hospital Foundation.
	Name
	Address and postal code
	Phone
	Donation
	Receipt

	John Smith
	123 Street, Markham L6L 6L6 
	(555) 555-1212
	$20
	Yes

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


My total pledge submission: $cash________ + $ cheque_________ = $ ____________

All pledges are due before or on Race Day, Sunday November 7th, 2010. To submit pledges before race day, please deliver to Markham Stouffville Hospital Foundation or call 905-887-0766. Registered charity # 13064 3620 RR0001.
THANK YOU!
