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Sunday, October 16th, 2011
SCOTIABANK TORONTO WATERFRONT

Marathon, Half-Marathon & 5K Run/Walk/wheelchair for 
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donation collection form

Full Name:  ____________________________________________________________

Team Name:  
Children’s Aid Foundation      






Address: ________________________________________________________________

City/Province: 



   
Postal Code: _________________

Phone: 


    Fax: 

        E-mail: _________________
Please make cheque payable to “Children’s Aid Foundation”. Tax receipts will be issued for donations of $10+.

	Donor Name

(Please print clearly)
	Address City, Province
	Postal Code
	Phone #


	Donation

$
	PAID 

Cash or cheque


	Receipt Requested 

($20 + only)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total Collected:
	$


Pledges/forms should be sent to Ashkan Khanjari at Children’s Aid Foundation, 25 Spadina Rd., Toronto, ON M5R 2S9 by Oct 30th ,2011 Please DO NOT SEND CASH IN THE MAIL.
