
 

 

Participant Information (please print clearly. * Required Information) 

*First Name                                                                             *Last Name                                                       

Suite/Apt    *Street                                               *City                          *Prov    *Postal Code               

*Email                                                                                                                 *Phone                                              

**TAX RECEIPT INFORMATION    • Receipts will be issued for donations of $20 or more. Less than $20, must be requested. 
    • Donor’s name and address must be complete and legible to receive a tax receipt. 
    • Donations must be received by December 31, 2017 to receive a 2017 tax receipt.     

Pledge Form 2018 
Donation Information (make cheques payable to The Living City Foundation)                             

Full Name Mailing Address Email Phone Pledge Tax Receipt?** 
ex. Mary Smith 123 Anywhere St. marysmith@anywhere.com 416-661-6600 $20            
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