NOVATIVE FITNESS CANUCK pL g

VENTU R Adventure Challenge Pledge Form

Please PRINT all information
H A L L E N G 1. Pledges are to be LUMP SUMS, and collected in advance.
C E 2. All pledge money must accompany form.
3. Cheques made payable to: Canuck Place Children’s Hospice, 1690 Matthews

Ave, Vancouver, BC, V6P 2Z5
4. Keep on collecting. Extra pledge sheets are available. Photocopies are acceptable.
kP1
INNovaTive  Canuck Place
FITNESS

N

First Name: Last Name:

Day Phone: Evenings:

ProV: oo, Postal Code: .......coovvevvveeiriecreeciens Credit Card NO .....ccviieececcecce e e

L\ T2 LSRR B =] S Amount $ .oovvvvieeeeeenninnns
Address: ...
Gty ... O Visa O Mastercard [0 Amex Expiry:

Payment: [0 Cash [ Cheque [payable to Canuck Place]

Prov: e Postal Code: ......ccooeevviiiiiiiiiiees Credit Card NO ..o
NAMIE: L.ttt sttt e nreeenes Telr s s Amount $ .....oooeeiiiiinenns
AQAIESS: ...ttt ra s Payment: [0 Cash [ Cheque [payable to Canuck Place]

[0 Visa O Mastercard [0 Amex Expiry:

Prov: ..o Postal Code: .....cccovevvveiecieiicien Credit Card NO .....c.ooecee e

NAMIE: et e be e enen Teli s s Amount $ .....oooeiiiiiiiennns
AAIESS: ...ttt Payment: O Cash [ Cheque [payable to Canuck Place]
[0 Visa [ Mastercard [0 Amex Expiry:

Postal Code: .....coooevvveieiieiiiieen Credit Card NO ....ocooeece e
L\ T2 LSRR B =] N Amount $ .oovvvvieeeeeenninnns
A o |3 SRR Payment: [0 Cash [ Cheque [payable to Canuck Place]
L0 N [ Visa O Mastercard [0 Amex Expiry:
Prov: .o Postal Code: ......covvvvrvrirrrnrenienns Credit Card NO ....occveeeeeee e
[\ V= Ly 31 TSP URTUPORRURRRN Telr e s AmMount $ ...ovvvveeeeiinnnnnn.
AAIESS: ..ttt Payment: O Cash [ Cheque [payable to Canuck Place]
L1 PR [ Visa [ Mastercard [0 Amex Expiry:
Prov: .o Postal Code: ......coovvvrvrenineieienns Credit Card NO ....ocveeeeeee e

Canuck Place Children’s Hospice will automatically issue tax receipts for pledges of $10 or more when submitted with complete address and postal code.



