wih/
NAME DATE S 3

I mY
FUNDRAISING INFORMATION K > [r[ﬂ

e Record cash and cheque pledges below. Please also enter this information in your online fundraising page so the monies can be
verified by the Foundation.

e Tax receipts will be issued for donations of $20 or more, if a mailing address and email address are recorded below — please print
neatly.

Help save us time and money — provide your email address!

If you receive cash, record the donations below and issue a personal cheque for the amount and mail it to our office with this form
Cheques must be payable to “Sears National Kids Cancer Ride” or “Coast to Coast Against Cancer Foundation”.

Remember that 100% of the funds go directly to the children and programs we support!

(REQUIRED FOR TAX RECEIPT) (REQUIRED)
Name Street Address | City | Province | Postal Code E-mail Address S

Cheque
or Cash

TOTAL CASH/CHEQUES RECEIVED: | §

Privacy Information for Donors: The personal information we (CTCACF) collect will only be used to provide you with tax receipts, to verify that the information you have provided is correct, and to send you information about future CTCACF

events, unless unless you write "No" on the same line as your personal information above". We will not share or sell your personal information with any third party except those who are acting as our service providers to process your pledges.

Thank you for your generous donation in support of children and teenagers with cancer.
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