STROKE RECOVERY ASSOCIATION OF B.C.

STRIDES FOR STROKES Py " SUPPORT oF

HOSTED BY THE WHITE ROCK/SOUTH SURREY BRANCH
SATURDAY JUNE 12, 2010
PEACE ARCH PROVINCIAL PARK s
troke Recovery

10:00 AM - 2:00 PM Association of BRANCH

PARTICIPANT PLEDGE FORM British Columbia

Please bring this pledge form and money collected to STRIDES FOR STROKES event.
All pledge money must be received by the STROKE RECOVERY ASSOCIATION OF B.C. BRANCHES by event day to be eligible for Branch prizes.
Please PRINT the name and complete address of each donor clearly, and be sure to include the amount of their donation.

CHEQUES PAYABLE TO THE STROKE RECOVERY ASSOCIATION OF B.C.

SPONSOR INFORMATION

Pledges of $20. or more, with sponsor’s name, phone number and complete address,
will automatically receive tax receipts by Sept. 30, 2010.

SURNAME: FIRST NAME:
ADDRESS: CITY: POSTAL CODE:
PHONE: EMAIL:

PAYMENT TYPE (cIRcLey CASH CHEQUE VISA MASTERCARD | AMOUNT $
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SURNAME: FIRST NAME:
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PHONE: EMAIL:

PAYMENT TYPE (ciRcLe) CASH CHEQUE VISA MASTERCARD | AMOUNT $

THANK-YOU FOR YOUR SUPPORT OF STROKE RECOVERY!!
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FOR YOUR SUPPORT OF




