Participant information:

s @A E roe
WilBLIEE

WWF’S RACE FOR WILDLIFE

SEPTEMBER 22-24, 2023

Payment Details:

First Name: Last Name: O Cheque payable to WWF-Canada enclosed $

Team / Group Name: O Cash amount enclosed $

Address: O Charge my credit card: _VISA OMasterCard OAMEX $

City: Postal Code: #: Expiry (MM/YY): __ _ /_ _
Tel:

Email: Signature:

All tax receipts require a full name and complete mailing address, including postal code. Tax receipts will be automatically provided for donations of $20 or more.
Please help WWF-Canada save on administrative costs and paper by providing an e-mail address. E-receipts will be issued where an e-mail address is provided.

Sponsor’s Name

Street Address

City

Postal Code

Email For Tax Receipt

Donation Amount

Print this pledge sheet as required for additional pages.
WWEF-Canada, 410 Adelaide Street West, Suite 400, Toronto, ON, M5V 1S8.

Please contact WWF-Canada at 1-800-267-2632 if you would like to receive a tax receipt for donations under $20.

WWEF-Canada is a federally registered charity (No. 11930 4954 RR0001)
© 1986 Panda symbol WWF-World Wide Fund For Nature (also known as World Wildlife Fund) ® “"WWF" is a WWF registered trademark.
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