
In accordance with Canada Revenue Agency, if you make a donation to your own pledge total, the amount of your charity receipt may be reduced by the fair           

market value of the prize you receive.  Thank you for Investing in Life.                        Business Number:  #10820 1526 RR 0001 
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      Total:  

Runner’s Name: 

 

Address (Street, City, Postal Code): Phone: 

Raise $100 

Stainless Steel 

Water Bottle 

Raise $350 

Tote Bag 

Raise $600 Raise $1000 

MP3 Player 
Merrell             

Running Shoes 

Top Team 

Team name on 

plaque displayed in 

hospital, team plaque 

Top Individual 

Garmin Nuvi 250w 

GPS Travel Pack from 

Tim Hortons 

Collect Fantastic ‘Fun’raising Prizes!Collect Fantastic ‘Fun’raising Prizes!Collect Fantastic ‘Fun’raising Prizes!   

Prizes are not cumulative and may be substituted by West Lincoln Memorial Hospital Foundation Inc. 
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Peachbud 10K, 5K, 1K Pledge Form 
 

Please make cheques payable to West Lincoln Memorial Hospital Foundation Inc.  Credit card donations can 

be made by calling 905-945-WLMH (9564).  Photocopy this sheet as required for additional pledges.  Please 

submit pledges and pledge forms to the WLMH Foundation booth at the Peachbud Race on June 30, 2009. 

Get fit , have fun , and raise funds . . .WLMH, your community hospital! 
Presented by: 


