PLEDGE SHEET PARTICIPANT INFORMATION:
Weight Loss Challenge NAME:

L]

2 Fundraiser! MAILING ADDRESS:

! A A'S CITY: POSTAL:
JOURNEY uly4toSep 26,2022 PHONE NUMBER:

PARTICIPANT #:

Please print the name and address of each donor clearly.
Donor Name Address Postal Code Email S /pound Flat Receipt?

Amount

10

2 For more information, please contact:
'.-.,‘ Bruce Findlay, Director
“: 3n A's Anya's Journey Foundation
JOURNEY 6777 Beaumont Avenue, Maple Bay, BC VIL 5X4
P:778.422.3200, E: contact@anyasjourney.com




