Hosted by:

SNOWARAMA 2019
PLEDGE FORM

Proceeds will benefit Easter Seals BC & Yukon A aATION

BC SNOWMORBILE FEDERATION FUNDRAISER

DONATION COLLECTOR INFORMATION (please print clearly)

Participant Name: Title First Last
Address: City/Prov: | Postal Code:
Email: Home Phone: Work: Cell:
Donor Information (PLEASE PRINT CLEARLY: We are unable to provide a tax receipt if information is illegible and/or incomplete)
Office Use Only Title Donor First Donor Last Name Donor’s Address City/Prov Postal Phone # Pledge | Paid Payment Re";a;pt
Name Code (circle)
Mr. John Doe 1234 Snowy Drive Snowville, BC VOV OVO 111-222-3333 $25.00 ‘/ / CHEQ ‘/
1 CASH / CHEQ
2 CASH / CHEQ
3 CASH / CHEQ
4 CASH / CHEQ
5 CASH / CHEQ
6 CASH / CHEQ
7 CASH / CHEQ
8 CASH / CHEQ
9 CASH / CHEQ
10 CASH / CHEQ
11 CASH / CHEQ
12 CASH / CHEQ
13 CASH / CHEQ
14 CASH / CHEQ
15 CASH / CHEQ
Please make cheques payable to Easter Seals BC/Y. Charitable Receipts will automatically be Total Pledged: 3
issued for donations of $25 or more. Donations under $25 are sent receipts only upon request. Total Paid in Envelope: $
In SUpport of: Privacy Statement: We appreciate your support to provide services to children with disabilities in BC. Your privacy is important to us. Should you Cash $
have any questions regarding our privacy policy, or do not want to be contacted, please call us.
Charitable Registration #: 11921 7248 RR0001 Cheques $
132 - 328 Wale Road, Victoria, BC V9B 0J8 - 1-250-370-0518 or 1-888-868-2822 Crodit Cards s

http://bcsf.silkstart.com/cpages/snowarama

British Columbia/Yukon



