PLEDGE FORM

| 'am participating in SWIM FOR HOPE on March 9, 2012, 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 Labrador.

MY FUNDRAISING GOAL IS $

Club Name: Swimmer:

Mailing Address:

City, Province: Postal Code:

Phone: Email:
Sponsor Name Mailing Address City/Town Prov. F(’:oosézl Phone I:\en:;l\izz R:-cae);pt
Sarah Sample 723 Any Street Corner Brook NL | A2H 3B6 | 709-555-0017 $25 \/

TAX RECEIPTS:
If sponsor information

is

legible and complete, receipts will

be

automatically issued for pledges $10 or more. Pledges under $10 will only
be issued if a receipt is requested (as indicated by a check mark in the

respective column).

CHEQUES:

Please make cheques payable to Swim for Hope.

Total cash and cheque sponsorships: $

QUESTIONS:

Call 1-709-777-8994

Charitable Business Number: 86250 7977 RR0O001



