PLE DGE FO RM Any information that is not clear / complete will result in no tax receipt being issued.

(This form may be photocopied to record additional pledges)

Reg I St ratl on Please Pay Participant in Advance Charitable Registration #87159 3117 RR0O001
Make your cheques payable to:
Bereaved Families of Ontario - Midwestern Region. Receipt will be given for pledges of $20 or more.
BefO re YOU Wa I k: | dedicate my walk in memory of:

Obtain pledges from sponsors of your choosing
(i.e.family, friends, neighbours, teachers, co-workers,
companies, etc.). Collect each pledge at the time you
recruit the sponsor.

Bereaved Families of Ontario - Midwestern Region appreciates all the pledges collected by participants in this annual event, and thanks you for your contribution.

Sponsor's Name Address (Include Street, City and Postal Code) Amount Pledged |, Paid

Cheques should be made payable to:
Bereaved Families of Ontario -
Midwestern Region.

Kindly tally your pledge sheet before you present it to
Walk to Remember organizers on the day of the event.

All walkers may sign the “Wall of Memories”, adding a
poem, photograph, written message or memento in
their loved ones’ memory.

Supplies will be available. Bring a picture or poem
to add to the Wall Of Memories.

PLEASE PRINT CLEARLY
Participant's Name:

Address:

City: Postal Code:
Phone No.:

Participant's Signature:

Date:

IF PARTICIPANT IS UNDER 18 YEARS OF AGE:

Parent or Guardian Name:

Parent or Guardian Signature:

Please bring this form and money collected to registration on day of event Total | $




