
 

 

 

604 826-2235  

Please bring this pledge form and your pledges to the CHECK-IN DESK in the Picnic area on Walk Day. 

Charitable Business Number:  886078393 RR0001 

Please make cheques payable to:    MISSION HOSPICE SOCIETY 
 

 
PLEDGES IN MEMORY OF: 
 

  IN HONOR OF:         
           

Participant’s Name Street Address City Prov. Postal Code Telephone Email Pledge PD 

Tax 
Receipt 

Required 

                   

Team Name                  

                   

Team Captain                  

                   

Sponsor Name Street Address City Prov. Postal Code Telephone Email Pledge PD Tax 
Receipt 

Required 

  
 

                 

 
 

         

 
 

         

 
 

         

 
 

         

 
 

         

 
 

         

 
 

         

          

100% of 

your 

donation 

stays in 

Mission. 

Registration is $25 

Pledges over $200 - 

registration is waived. 
 



Charitable tax receipts are issued for pledges of $25 and over with complete donor information 
Sponsor Name Street Address City Prov. Postal Code Telephone Email Pledge PD Tax 

Receipt 
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Charitable tax receipts are issued for pledges of $25 and over with complete donor information 
 


