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Make Cheques Payable to: Eagle Ridge Hospital Foundation p

Participant ID #: Participant Name:
Event ID #: Event Name: W2H 2016

Pledge Form Instructions:
. Please complete this form to record donations received in person.

. When ready to record these pledges to your account: Just login, click Record Pledges, follow the instructions to
complete the online submissions of your donations collected in person, and mail in the collected funds to:
Eagle Ridge Hospital Foundation
475 Guildford Way
Port Moody, BC

V3H 3W9

Name Address Contact Payment Amount
Method Collected

1. Apt. Street: Email: CAD
First: City: Cash
Last: Zip & Prov/State: Phone: Cheque
2. Apt. Street: Email: CAD
First: City: Cash
Last: Zip & Prov/State: Phone: Cheque
3. Apt. Street: Email: CAD
First: City: Cash
Last: Zip & Prov/State: Phone: Cheque
4. Apt. Street: Email: CAD
First: City: Cash
Last: Zip & Prov/State: Phone: Cheque
5. Apt. Street: Email: CAD
First: City: Cash
Last: Zip & Prov/State: Phone: Cheque
6. Apt. Street: Email: CAD
First: City: Cash
Last: Zip & Prov/State: Phone: Cheque
7. Apt. Street: Email: CAD
First: City: Cash
Last: Zip & Prov/State: Phone: Cheque
8. Apt. Street: Email: CAD
First: City: Cash
Last: Zip & Prov/State: Phone: Cheque
9. Apt. Street: Email: CAD
First: City: Cash
Last: Zip & Prov/State: Phone: Cheque
10. Apt. Street: Email: CAD
First: City: Cash
Last: Zip & Prov/State: Phone: Cheque
11. Apt. Street: Email: CAD
First: City: Cash
Last: Zip & Prov/State: Phone: Cheque
12. Apt. Street: Email: CAD
First: City: Cash
Last: Zip & Prov/State: Phone: Cheque

Thank you - Your support is much appreciated!





