SWIMRRHOPE

www.swimforhope.ca

Dr. H. Bliss Murphy % SWIMMING City/Town:

Cancer Care Foundation

bullling hope together

CASH & CHEQUE PLEDGES

Pledge Form

Labrador.

Personal Details

Club Name:

My Fundraising goal is $

Swimmer:

Mailing Address:

| am participating in SWIM FOR HOPE on March 19, 2010, and need your support! As well as
motivating me to complete this challenge, your support will help to enhance regional cancer
programs close to patient’s homes; support local education and research projects; fund patient
support programs and services, and acquire cancer treatment right here in Newfoundland and

Phone:

E-Mail address:

Province: Postal Code:

Sponsor Name

Mailing Address Town

Postal Sponsor Phone| Amount | Tax Receipt
Code (XXX) XXX-XXXX Received | Requested?

Sovah Sample

122 Maln Street Corner Brook ALR BVE | (709)222-2222 £25

v

Tax Receipts

Total cash and cheque sponsorships:

If sponsor information is legible and complete, receipts will be
automatically issued for pledges of $10 or more. Pledges under $10 will
only be issued a receipt if requested (as indicated by check mark in the

indicated column).
Cheques
Please make cheques payable to Swim for Hope.

QUESTIONS?
Call 1-709-777-7589

Charitable Business Number: 86250 7977 RR0001




