
For more information 
about online pledging or

 to donate online, visit the
event page:

https://p2p.onecause.com/
ride4acure

or scan the QR code:

375 Hagey Blvd. Suite 114, Waterloo, ON N2L 6R5 | 1-800-998-7398 | www.huntingtonsociety.ca
info@huntingtonsociety.ca  | Charitable Registration Number: 11896 5516 RR0001

Attendance at this event constitutes consent to be photographed for use
in print and/or electronic publicity for the Huntington Society of Canada.
Please Note: Tax receipts will automatically be issued for donations of
$20 or more. Receipts for donations under $20 available upon request.

Please make all cheques
payable to the Huntington

Society of Canada

PLEASE PRINT CLEARLY. You must include your FULL ADDRESS, FIRST and LAST NAME. Incomplete information will not be issued a tax receipt. 

A complete name and mailing address is required to issue your tax receipt. To receive your receipt faster, please also include your email.

CASH
$

APT:

FIRST NAME: EMAIL:

ADDRESS: CITY:

TEL: 

 PROV: POSTAL CODE:
CHEQUE

LAST NAME:

A complete name and mailing address is required to issue your tax receipt. To receive your receipt faster, please also include your email.

CASH
$

APT:

FIRST NAME: EMAIL:

ADDRESS: CITY:

TEL: 

 PROV: POSTAL CODE:
CHEQUE

LAST NAME:

A complete name and mailing address is required to issue your tax receipt. To receive your receipt faster, please also include your email.
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ADDRESS: CITY:

TEL: 
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CHEQUE

LAST NAME:

CASH
$

APT:
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ADDRESS: CITY:
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CHEQUE

LAST NAME:

A complete name and mailing address is required to issue your tax receipt. To receive your receipt faster, please also include your email.

CASH
$
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 PROV: POSTAL CODE:
CHEQUE

LAST NAME:

A complete name and mailing address is required to issue your tax receipt. To receive your receipt faster, please also include your email.
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$
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ADDRESS: CITY:

TEL: 
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CHEQUE

LAST NAME:

A complete name and mailing address is required to issue your tax receipt. To receive your receipt faster, please also include your email.

CASH
$

APT:

FIRST NAME: EMAIL:

ADDRESS: CITY:

TEL: 

 PROV: POSTAL CODE:
CHEQUE

LAST NAME:

A complete name and mailing address is required to issue your tax receipt. To receive your receipt faster, please also include your email.

CASH
$

APT:

FIRST NAME: EMAIL:

ADDRESS: CITY:

TEL: 

 PROV: POSTAL CODE:
CHEQUE

LAST NAME:

A complete name and mailing address is required to issue your tax receipt. To receive your receipt faster, please also include your email.

CASH
$

APT:

FIRST NAME: EMAIL:

ADDRESS: CITY:

TEL: 

 PROV: POSTAL CODE:
CHEQUE

LAST NAME:

A complete name and mailing address is required to issue your tax receipt. To receive your receipt faster, please also include your email.

CASH
$

APT:

FIRST NAME: EMAIL:

ADDRESS: CITY:

TEL: 

 PROV: POSTAL CODE:
CHEQUE

LAST NAME:

TOTAL: $

Thank You for your Support!

There is a minimum pledge 
of $100 to participate in the

ride or run. This also includes
your meals on the trail.

For more information or
to download additional

pledge sheets, visit
www.peacecountryhd.ca

First Name:

Address:

City:

Tel:

Email:

Prov:

Last Name:

Postal Code: 

Junior (10 and under) Youth (11-17 years) Adult (18+)Category:     

A complete name and mailing address is required to issue your tax receipt. To receive your receipt faster, please also include your email.
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