
 Pledge Sheet 2012
Sept 8th ,2012

Last Name:  First Name:
Address:
City: Province:  Postal  Code:
Daytime # Evening #

PLEASE PRINT CLEARLY Receipt
Donor Name Mailing Address City Province Postal Code $ Pledged $ Collected Req'd?

Please make cheques payable to the Cape Breton Regional Hospital Foundation. Total
Donor's name & address must be complete and ledgible. Tax receipts will be mailed directly to donors.

Thank you for your Support! Page                of

            Ride 4 the Cure, presented by Gord's Sports Centre, phone -902-539-4673 - 44 Reeves St, Sydney  B1P 3C5
Charitable registration # 13040 4593 RR0001

Rider #Cape Breton Regional Hospital Cancer Centre
Event Name: "9th Annual 2012 Ride 4 the Cure" presented by Gord's Sports Centre Racing L In support of


