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Mental health for all

Thank you for joining the movement to break the stigma and raise awareness
and acceptance of people living with mental iliness!

Collect all cash and cheque donations, along with completed pledge forms, and bring them in an envelope to your Ride
Don't Hide registration table on event day or forward them to your local Canadian Mental Health Association branch
hosting the ride in your community. Pledges and donations $20+, along with all information completed, will receive a
tax receipt. To find a ride or donate using credit card, visit www.ridedonthide.com.

Please make cheques payable to:

Canadian Mental Health Association, Windsor-Essex County Branch (CMHA-WECB)

CRA 10686 4036 RR0001
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