
 

Pledge Sheet 

 

In Support of the 

Golf Participant Information (please print) 

Name    Team Name  

Address    Phone Number   (             ) 
 
E-mail 

Street Address                                                           City               Prov           Postal Code 

Donor Information (please print) 
Name (First Name, Last Name)                                       Address (Street, City, Postal Code)                                   Phone Number/Email Address            Pledged $            Received $ 

     

     

     

     

     

 
Charitable BN # 88488 4305 RR0001  
A charitable tax receipt will be issued for gifts over $20.00.    TOTALS            $____________ $____________ 

 

*PLEASE MAKE CHEQUE PAYABLE TO:   Stratford Perth Community Foundation 
                                                                    55 Lorne Avenue East, Unit 5  
                                                                    Stratford, ON    N5A 6S4 
                                                                       Re: Brain & Mind Matters Community Fund 
 

Brain & Mind Matters 
Community Fund  

a fund within 
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