awor Proceeds to benefit
RUNNING MOON IN =mk|5

=== WL.E. Care for Kids
FACTORY JUNE 2020 cwi{  Children’s Health Foundation

Collector's Name: Tel: Address: P/Z Code
Name: Tel: J Receipt required | § Name: Tel: U Receipt required | $
Address: Postal/Zip Code: A Check when paid Address: PostalZip Code: J Chedk when paid
Name; Tek: ' Receipt required § Narmne: Tek: J Receipt required ]
Address: Postal/Zip Code: 1 Chedk when paid Address: Postal/Zip Code: d Check when paid
Name: Tel: dReceipt required | § Name: Tel: JReceipt required | $
Address: Postal/Zip Code: 1 Chec k when paid Address: PostalZip Code: dChec k when paid
MName: Tal: ' Receipt required 5 Name: Tel: J Receipt required 5
Address: Postal/Zip Code: ' Check when paid Address; Postal/Zip Code; J Check when paid
MName: Tek 2 Receipt required 3 Name: Tel: 1 Receipt required $
Address: Postal/Zip Code: d Check when paid Address: PostaliZip Code: d Check when paid
Name: Tel: JdReceiptrequired | § Name: Tel: JReceipt required | §
Address: Postal/Zip Code: 1 Check when paid Address: Postal/Zip Code: A Check when paid
MName: Tel: ' Recaipt required 5 Mame: Tel: J Receipt required 5
Address: Postal/Zip Code: 'd Chec k when paid Address; Postal Zip Code: d Chec k when paid
Mame; Tel: 3 Receipt required 5 Name: Tel; J Receipt required 5
Address: Postal Zip Code: d Chec k when paid Address: Postal/Zip Code: J Chec k when paid
MName; Tel: ' Regeipt required ] Name: Tel: - Receipt required A
Address: Postal/Zip Code: ' Check when paid Address: Postal/Zip Code:  Check when paid
Name: Tet: J Receiptrequired | § PLEDGE INCENTIVES
A sy cude B Chiack wimay pad gg; E:eE E:l?ry & Saucony Hat ?I?IEUFEEEEE:t{y&&ss?:uc:::j;t?j: 5 & $100 RF G.C.

Tax receipts will be issued on request for pledges of $20 or more.  Cheques made payable to: WE care for Kids or The Children’s Health Foundation



