SCHIZOPHRENIA SOCIETY OF ALBERTA

QPEN

Pledge Form

Participant Name

l! Full Address PC
WALK & RUN Team Name Phone:
Printing must be clear and complete to receive a tax receipt. Tax receipts are issued for $20 and up Mandatory
3 digit
Full Name Mailing Address City Postal Code Phone Email Pledge [Visa/MC/Cash/Check Expire |code Rec'd
Total Pledges collected on this form Collected S
Total Pledges outstanding on this form Outstanding S

SSA Total and Initials

Total collected




