FOR OFFICE USE ONLY

Name: Telephone: ( ) D
Address: Fax: ( \
EVENT
City: Postal Code: E-Mail:
PLEASE PRINT NEATLY

What group/organization are you affiiated with? — y,na 13t 32 km Walk @ 20 km Family Ride @ 20 km Boys Ride @ 20 km Girls Ride @5 km Run 3 10 km Run
June 27t 150 km Ride [ 100 km Ride 1 162.5 km Ride

Receipt Name Address Postal Code Phone Pledge ggé(:g; Credit Card Number Exp. Date
My Donation:
Tax receipts will be issued for donations of $10.00 or more. NO COINS PLEASE.
Download additional sheets from www.moveathon.com. Please make all cheques P;':ﬁTE A M:LIE%TQIE_
payable to: Zareinu, and clearly indicate the participant you are sponsoring, or CLEARLY SUBMISSION:
use your Visa or Mastercard. Please submit all funds by June 13th, 2010. '

Charitable Donation Registration Number: BN #12646 2332 RRO001



