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www.ARunToRemember.org Donation Form

YES! | would like to support the efforts of:

Runner / Walker:

oroceeds to the following

Donor Information: Please PRINT clearly. CHARITIES
SickHids
Tax Receipt (minimum $20) will only be issued if ggz;e;gftm”czgrﬁiz;
ALL information is complete and legible. including:

Please make cheques payable to: A.C.C. A.mnf’

Name Postal Donation
(First & Last) Complete Address, City, Province Code Amount Paid

(Required) ($)

Total Donations: | $

Photocopy this form if you need more rows for donors.
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