PARTICIPANT
PLEDGE FORM

Collect donations to reach your goal

MY NAME IS MY TEAM NAME IS

DONORS
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u
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Address City Province Postal code ® ®
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Email Phone #
Cash Cheque
($) ($)
INSTRUCTIONS FOR DONATION COLLECTION: SUB TOTAL "
1. Make all cheques payable to SickKids Foundation. Credit Card donations can be
made online at GetLoudforSickKids.ca GRAND TOTAL | = $
2. Mail or drop off your donations to (Please do not mail cash):

SICKKIDS GETLOUD c/o SickKids Foundation
525 University Avenue, Suite 835, Toronto, ON M5C 213

3. Receipts of donations for $20 or more will be sent within this tax year to the donors identified on this form.

4. To print more copies of this form go to your participant dashboard at GetLoudforSickKids.ca

o , , , , , , , , Charitable Business #:
SickKids Foundation respects the privacy of its donors. We do not sell, rent, or trade our donor lists. The information we collect is used to process donations, keep our donors informed about the
activities of the Hospital and Foundation and ask for their support for our missions to improve children’s health. If at any time you wish to be excluded from future contacts, please call us at 10808 441 9 R ROO]
416-813-7771.



