IMPORTANT DONOR

INFORMATION:
* Please remember to print clearly.

* Tax receipts will be issued for
donations of $10 or more.

* Tax receipts will only be issued if
the address is completed in full and
is legible.

* If an email address is provided
with your physical address, a tax
receipt will be sent by email.

* Return your pledge forms to a
QEIll Foundation office or by mail
no later than October 19th, 2020

MAIL TO:
QEIl Foundation
5657 Spring Garden Road

STRIDES FOR OBESITY

PLEDGE FORM 2020

PARTICIPANT INFORMATION

This pledge form is for tracking offline donations only.

First Name Last Name Preferred Telephone #
Apt.# Address City

Province Postal Code

Email Team Name (If Applicable)

Privacy Statement: The information you have provided to us will be used to process your donations and to provide each donor
with a tax receipt. From time to time, we may use your contact information to keep you informed of other activities, events
and/or fundraising opportunities in support of the Halifax Obesity Network events.

[ Continue to contact me about the walk. 0O If you do not want to receive ongoing communication, kindly check here.

(Please note: As per CRA rules, tax receipts will NOT be issued for general or team fundraising - i.e.
bake sales, ticket sales, casual days, etc.)

Please indicate if any funds raised that fall into that category:

. Fundraiser  Description Amount Raised Donation Method
Park Lane Mall, Suite 3005
Halifax, Nova Scotia
B3J 3R4 Fundraiser Description Amount Raised Donation Method
Charitable Business No: Fundraiser Description Amount Raised Donation Method
88646 3496 RROO1
First/Last: Address: In-person Payment Option: ] Cash
(please do not mail the cash! We don’t want it to get lost
Email: City Prov Postal code in the mail)
Mail Payment Option: [] Cheque
Phone: Pledge Amount: S (payable to: "QE2 re:Strides for Obesity W?Ik")
First/Last: Address: In-person Payment Option: ] Cash
(please do not mail the cash! We don’t want it to get lost
Email: City Prov Postal code in the mail)

. ) Mail Payment Option: [] Cheque
Phone: Pledge Amount: S (payable to: QE2 re:"Strides for Obesity W?Ik")
First/Last: Address: In-person Payment Option: ] Cash

(please do not mail the cash! We don't want it to get lost
Email: City Prov Postal code in the mail
. . Mail Payment Option: [ Cheque
Phone: Pledge Amount: S (payable to: "QE2 re:Strides for Obesity Walk")
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STRIDES FOR OBESITY

PLEDGE FORM 2020

First/Last: Address: In-person Payment Option: ] Cash
(please do not mail the cash! We don’t want it to get lost
Email: City Prov Postal code in the mail)

. ) Mail Payment Option: [ Cheque
Phone: Pledge Amount: (payable to: "QE2 re:Strides for Obesity Walk")
First/Last: Address: In-person Payment Option: ] Cash

(please do not mail the cash! We don't want it to get lost
Email: City Prov Postal code in the mail)

. ) Mail Payment Option: [] Cheque
Phone: Pledge Amount: (payable to: "QE2 re:Strides for Obesity Walk")
First/Last: Address: In-person Payment Option: ] Cash

(please do not mail the cash! We don't want it to get lost
Email: City Prov Postal code in the mail
) Mail Payment Option: [] Cheque
Phone: Pledge Amount: (payable to: "QE2 re:Strides for Obesity Walk")
First/Last: Address: In-person Payment Option: [] Cash
(please do not mail the cash! We don’t want it to get lost
Email: City Prov Postal code in the mail

. ) Mail Payment Option: [ Cheque
Phone: Pledge Amount: (payable to: "QE2 re:Strides for Obesity Walk")
First/Last: Address: In-person Payment Option: ] Cash

(please do not mail the cash! We don’t want it to get lost
Email: City Prov Postal code in the mail)
) Mail Payment Option: [] Cheque
Phone: Pledge Amount: (payable to: "QE2 re:Strides for Obesity Walk")
First/Last: Address: In-person Payment Option: ] Cash
(please do not mail the cash! We don't want it to get lost
Email: City Prov Postal code in the mail

. ) Mail Payment Option: [] Cheque
Phone: Pledge Amount: (payable to: "QE2 re:Strides for Obesity Walk")
First/Last: Address: In-person Payment Option: [ Cash

(please do not mail the cash! We don't want it to get lost
Email: City Prov Postal code in the mail

. Mail Payment Option: ] Cheque

Phone: Pledge Amount: (payable to: "QE2 re:Strides for Obesity Walk")
First/Last: Address: In-person Payment Option: ] Cash

(please do not mail the cash! We don't want it to get lost
Email: City Prov Postal code in the mail
Phone: Pledge Amount: Mail Payment Option: [] Cheque

(payable to: "QE2 re:Strides for Obesity Walk")

Tax Receipts : Tax receipts will be issued for donations of $10 or more

with a complete and legible address.
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