(YO U R The Princess Margaret GOOdI-’fe
WAY

Hospital Foundation FITNESS
University Health Network T 0 R 0 N T U &
TO CONQUER CANCER MARATHO N~/ e

20 o D = F Please mail this form with your donation to: Attention: 5K Your Way
1 onatlon orm The Princess Margaret Hospital Foundation
610 University Avenue, Toronto, ON M5G 2M9

Mail donations to the address above Or donate online at 5KYourWay.ca
Each cheque must come with its own donation form

All donations will be credited in Canadian dollars. We cannot accept cash donations
All donations are 100% tax deductible, and are non-refundable and non-transferable
If you donate $15 or more, you will receive a tax receipt in the mail

Ask your company if they provide matching gifts for donations

Name of Participant You’re Supporting

1. Print your name clearly, as you wish it to appear on your tax receipt

First Name Last Name

Company Name (For business donations only)

Suite/Apt. No. Mailing Address
City Province/State Postal Code/ZIP
Phone (Mandatory for Credit Card Payments) Email Address (To receive tax receipt by email)

(4 No, | would not like to receive periodic updates (i.e., newsletters,
annual reports) about advances in cancer at The Princess Margart.

2. Choose Your Donation Amount: §
We’re grateful for anything you can give. Every dollar counts in the fight to save lives!

For more information 1 Check this box if you prefer not to show the amount of your gift on the participant’s Honour Roll.

about The Princess (1 Please enter your name or message as you would like it to appear on the participant’s Honour Roll.
Margaret, please visit

www.pmhf.ca

4 No, | do not want my name to appear in any of The Princess Margaret publications.

To register, or for
more information

about 5K Your Way o3« TWo Easy Payment Options

please visit
5KYourWay.ca 1. Personal Cheque . . .
or call us at Please make cheque payable to: The Princess Margaret Hospital Foundation.
416.946.6584 Please include participant name on all cheques. All donations will be credited in Canadian dollars.
2. Credit Card 4 Visa 1 MasterCard 1 Amex
L N N T L e B
Card Number Exp. Date Signature
IMPORTANT: Your monthly statement will read The Princess Margaret Hospital Foundation.
ﬁ Signature Date
The Princess Margaret Privacy Note: Your privacy is very important to us. We do not trade, rent or sell the names of our valued supporters. Should you wish to
Hospital Foundation be removed from our fundraising list(s), please contact us at 416-946-2114 or email us at list.remove@pmbhf.ca
University Health Network Charitable Number 889 007 597 RR0O001

SCYOURWAY.CA



