!POBTIWG[I)@ WE RUN FOR

IO K CAMPFIRE
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TORONTO

FUNDRAISER INFORMATION MY FUNDRAISING GOAL IS:

Participant Name: Team Name:
Address: Email:
City: Province: _______ PostalCode: | Telephone:
DONOR INFORMATION (Please Print Clearly) Charitable Business: 13111 6022 RR 0001
Name: Method of Donation:
Cash Cheque CcC
Address: g
Credit Card Number:
City: Province: Postal Code:
Expiry Date:
Email: Phone Number: Signature:
Name: Method of Donation:
Cash Cheque CcC
Address: g
Credit Card Number:
City: Province: Postal Code:
Expiry Date:
Email: Phone Number: Signature:
Name: Method of Donation:
Cash Cheque CcC
Address: g
Credit Card Number:
City: Province: Postal Code:
Expiry Date:
Email: Phone Number: Signature:
Name: Method of Donation:
Cash Cheque CcC
Address: g
Credit Card Number:
4 City: Province: Postal Code:
Expiry Date:
Email: Phone Number: Signature:
CAMPFINE « Please note receipts are issued for donations over $25 TOTAL $

* Cheques can be made payable to Campfire Circle
CI\G _E « Pledge forms can be mailed to: Campfire Circle - 464 Bathurst Street, Toronto, ON M5T 256

HEALING THROUGH HAPPINESS Thank you for helping deliver healing through happiness for kids with cancer or serious illness and their families.



