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Please PRINT the name and address of each donor clearly.

MN’// WALK FOR
A

SPONSOR’S NAME ADDRESS CITY _uMuMMM_.. EMAIL TELEPHONE | AMOUNT | RECEIPT?
Jane Sample 123 Sample St. Sampleton AIB 2C3 | jsample@email.com 613 555 1234 $20 YES

1

2

3

4

5

6

7

8

9

10

n

12

13

14

15

16

THANK YOU for your generous support! TOTAL:

TAX RECEIPTS: Those who contribute a minimium danation amount will automatically receive an official tax receipt provided c

<
information is both legible snd complate, M m tax receipt amounts for each pravince are; AB 320, BC $15, NF $10, MB 315, walkforalzheimers.ca

NB $10. NS $10. ON $20, PE $20, GC 20, SK $10.




