
Please make cheques payable to Oak Ridges Hospice

Donation of $20 or more are eligible for a tax receipt

Registration fee is not tax deductable

Form # _________ of __________

PARTICIPANTS NAME MAILING ADDRESS CITY POSTAL CODE PHONE NUMBER EMAIL

Pledges in Memory of: _________________________________ Pledges in Honour of: _______________________________ Youth Participant (under 18) _________

SPONSOR'S NAME MAILING ADDRESS CITY POSTAL CODE PHONE NUMBER EMAIL AMOUNT PLEDGED

C
O

LLEC
TED

FOR PEOPLE WHO WISH TO SPONSOR YOU BY CREDIT CARD:

1. Visit bit.ly/DonateHikeForHospice Charitable Business Number

2. Select the Individual or Team you wish to support 81051 1329 RR0001

3. Complete the form to finalize your donation www.oakridgeshospice.com

TEAM NAME



SPONSOR'S NAME MAILING ADDRESS CITY POSTAL CODE PHONE NUMBER EMAIL AMOUNT PLEDGED

C
O

LLEC
TED

CASH IN ENVELOPE

ONLINE PLEDGES

TOTAL RAISED


