19th Annual Hike for Hospice Pledge Form

HIKER'S NAME ADDRESS CHECK APPLICABLE BOX:

caTy POSTAL CODE PHONE ] ADULT (18+)

EMAIL TEAM NAME (IF APPLICABLE) [C] YOUTH (UNDER 18)
My $25 registration fee is enclosed My $25 registration fee was paid online

Pledge form and monies raised should be handed in at the registration tent on May 7th (or during early check-in on May 6th). If you are unable to attend on either of these days, please drop off your envelope to the

Foundation office at 445 Grey Street, Brantford, 2nd floor of Stedman Community Hospice no later than May 21st, 2023. NOTE: To qualify for top prizes, your donations mustbe in by May 7th at 1 p.m.
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FORPEOPLE WHO WISH TO SPONSORYOU USING A CREDIT CARD

1. Visit our secure websitg www.stedmanhike‘:.c‘a and click DONATE NOW AMOUNT RAISED ONLINE
2. Select if you are donating to a Team or Individual
3. Start typing the name of the Team or Individual you wish to donate to and select from the list displayed

4. Complete the form to finalize your donation.

TOTAL AMOUNT RAISED




