
FIRST 
NAME LAST NAME CITY POSTAL CODE PHONE DONATION CHQ CASH

Cheryl Smith Toronto M5K 0G0 416-555-6100 $250 N/A YES

TOTAL COLLECTED

BALANCE REMAINING

ORGANIZER OR COMPANY NAME:

ADDRESS:

CITY AND PROVINCE:

POSTAL CODE:

EMAIL:

PHONE NUMBER: 

123 Main Street ON csmith@hotmail.com

TOTAL PLEDGES

1. PLEASE PRINT CLEARLY 2. MAKE CHEQUE PAYABLE TO 
MAKE-A-WISH CANADA® 

3. TAX RECEIPTS WILL BE ISSUED FOR DONATIONS 
OF $20 OR MORE

HOME ADDRESS PROV. EMAIL

4. INFORMATION MUST BE COMPLETE AND 
LEGIBLE TO RECEIVE A TAX RECEIPT

PLEDGE FORM

THANK YOU FOR YOUR GENEROSITY.
Your generosity means the world to everyone who 
turns to Make-A-Wish Canada® — because wishes 

only come true with stars like you.

The donor's name and address must be clearly printed and complete on the form above to receive a tax receipt from
Make-A-Wish Canada. Cheques should be made payable to: Make-A-Wish Canada. 

Mail this form along with all donations to your regional chapter's mailing address. 
NOTE: Please visit the contact us section of the website for the mailing address.

www.rideforwishes.ca | Charitable Registration Number: 881291918 RR 0001
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