_ . pi Scotiabank Toronto Waterfront
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YES! | would like to make a donation to “A Run To Remember”

| would like to support

the efforts of:
(Insert runner’s name)

[] $1,000 [] $300 L[] $75 [] Other Amount %HkKﬂJF’ITIEh
ICKRIOS

[ ] $750 [] $200 [] $50 $

[] $500 [ ] $100 L[] $25

Proceeds will benefit many
worthy charities including: N

Tax Receipt Information:

Name:
(First & Last)

Organization:
(If Applicable)

Address:

City/Prov./P.C.:

Telephone:

e-mail:

3 Ways to Donate:
1. Give this form, along with your donation, to the runner/walker you are supporting.
2. Mail this form and cheque (Do not send cash in the mail) to the following address:
“A Run To Remember” (Attn: Donations Committee)

45 Hallcrown Place, Toronto, ON M2J 4Y4

3. Donate on-line at www.aruntoremember.org

Enclose exact cash .
or make cheque [] cash [] Cheque [] Tax Receipt Requested

payable to: “A.C.C.” (for donations of $20 and greater)
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