
Pledge Form

STRIDES FOR STROKES
A fundraising event! Hosted by the

Stroke Recovery Association of BC 

        ___________ BRANCH
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Total Amount Received Total pledged this page

Verified by Total from other pages

Total pledged for member

Member's Name

Member's address

Member's email address

Cheques should be made payable to Stroke Recovery Association of BC  _______________ Branch

Tax receipts will be issued upon request for donations of $20 or more.


