
Name of participant: _____________________Phone: (      )__________
Address:  ______________________________________PC__________

Please make cheques payable to:  The Kids with Cancer Society 
PLEASE PRINT to ensure legibility
Receipts can only be issued if complete mailing address provided, including postal code. 

Receipts will be issued as requested on amounts of $15.00 or more.   

Name (Please Print) Address
(Please print clearly and include Postal Code)

Amount of 
Donation

Circle to 
show funds 
collected

Tax Receipt
(Circle yes or 
no if receipt is 
required)

Street:

City/Province:

Postal Code:

$ chq   cash  yes   no

Street:

City/Province:

Postal Code:

$ chq   cash  yes   no

Street:

City/Province:

Postal Code:

$ chq   cash  yes   no

Street:

City/Province:

Postal Code:

$ chq   cash  yes   no

Street:

City/Province:

Postal Code:

$ chq   cash  yes   no

Street:

City/Province:

Postal Code:

$ chq   cash  yes   no

Street:

City/Province:

Postal Code:

$ chq   cash  yes   no

Street:

City/Province:

Postal Code:

$ chq   cash  yes   no

Street:

City/Province:

Postal Code:

$ chq   cash  yes   no

Street:

City/Province:

Postal Code:

$ chq   cash  yes   no
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