H M Any information that is not clear / complete will result in no tax receipt being issued.
H OW YO U r CO n t rl b U tl 0 n S PLE DG E FO RM (This form may be photocopied to record additional pledges)

Ben eflt the CO mmaun Ity Please Pay Participant in Advance Charitable Registration #87159 3117 RR0001
Make your cheques payable to:
Bereaved Families of Ontario - Midwestern Region. Receipt will be given for pledges of $20 or more.
Support Groups:
p.p . P | dedicate my walk in memory of:
* Grieving Parents
* Widow/Widowers Raising Children at Home Bereaved Families of Ontario - Midwestern Region appreciates all the pledges collected by participants in this annual event, and thanks you for your contribution.
. Subsequent Pregnancy after a Loss Sponsor's Name Address (Include Street, City and Postal Code) Amount Pledged , Paid

* One on One Support

* Telephone Support

* Growing Through Grief

* Newsletter

* Resource Lending Library

* Public Education in the Community
* Healing Little Heart's Program

For more information or to register for any of
these programs call BFO at: 519-603-0196 or
email us at: support@bfomidwest.org

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 | $




