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STETTLER HOSPICE SOCIETY
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Team Name:

2021 Hike for Hospice

PLEASE SEE REVERSE FOR DETAILS *,!ﬂ',‘ﬁ,;‘::.,’:’ﬁ
Bring this pledge form and your pledges to the CHECK-IN DESK on Hike day.
Make Cheques payable to: Stettler Hospice Society

eTransfers can be sent to: finance@stettlerhospice.org

Charitable Business Number: 74314 2887RR01

Team Captain:

For Office Use Only:
Total Pledges:
Cash/Cheques Received:
Amount of eTransfers Confirmed

Over (Short)
Comments:

Teller Signature:
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Sponsor Name

Complete Mailing Address Phone # Email

Pledge

Pledge in Memory Of Amount

Cash?
Cheque?

Email
Receipt?
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