
Pledge Form
Name:	 	 	 	 	 	 Telephone #:

Please make cheques payable to WPSHC Foundation.  It is the participant’s responsibility to collect all 
pledges.  Monies should be turned in to the WPSHC Foundation office by the Thursday, May 27, 2010.  Tax 
receipts will be issued for all donations of $10 or more.

Please note that proceeds of this event go to our local Cardiac Program.  

Total Recieved   $

Please Print Cash 
Amount 

Cheque 
Amount Receipt

Name:
Address:
                                                                           Postal Code:
Name:
Address:
                                                                           Postal Code:
Name:
Address:
                                                                           Postal Code:
Name:
Address:
                                                                           Postal Code:
Name:
Address:
                                                                           Postal Code:
Name:
Address:
                                                                            Postal Code:

Minimum pledge required to participate in the event.

Minimum Pledges	
$100 - Adults	     $75 - ages 14-18       $50 - under 14       FREE registration - $200	

Family Rate (4+) - Half of the minimum pledges for that age group plus registration fee of  $25

Online pledging available:   www.PSPledge.com



Please make all cheques payable to: WPSHC Foundation

The WPSHC thanks you for your support!

Please Print Cash 
Amount 

Cheque 
Amount Receipts

Name:
Address:
                                                                             Postal Code:
Name:
Address:
                                                                             Postal Code:
Name:
Address:
                                                                             Postal Code:
Name:
Address:
                                                                             Postal Code:
Name:
Address:
                                                                             Postal Code:
Name:
Address:
                                                                             Postal Code:
Name:
Address:
                                                                              Postal Code:
Name:
Address:
                                                                               Postal Code:
Name:
Address:
                                                                               Postal Code:
Name:
Address:
                                                                               Postal Code:
Name:
Address:
                                                                              Postal Code:

Total Recieved   $


