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SAKE

PARTICIPANT INFORMATION - All fields below are required in order to process your pledge form

First Name Last Name Company Affiliation (if applicable)
Residential Address City, Province, Postal
Phone Number Captains Name/Team Name

Email address

Record your cash and cheque pledges below. In order to receive a tax receipt your information must be legible - please print
clearly. All information is required (Cheques payable to: Big Brothers Big Sisters of Niagara)

Receipt | Full Name Street Address Email Address Pledge
Min. $20 City, Province, Postal Code Amount

[]
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[]

Total Online: Total Cash + Cheque: Grand Total: Initials:

Registered Charity: # 107449571 RRooO1
Have Questions, contact us: Melissa.Pelletier@bigbrothersbigsisters.ca | 905-357-5454 or 905-735-0570 x 221
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