
Participant’s Name:						      Phone Number:					     Age:

Please make all cheques payable to: Inn from the Cold Society
All donations given to participants of RIPPED-A-THON are given directly to Inn from the Cold to help homeless families in Calgary.
A tax-deductable receipt will be issued for all donations valued at $10 or more. For more information on Inn from the Cold, visit www.innfromthecold.org.

Donor Information
A receipt cannot be issued if the address is incomplete.										          Amount

PLEDGE FORM
Monday, February 20, 2012

Name:					     Phone:				    Email:				      Cash	            
Address:				     	 City/Province:			   Postal Code:			     Cheque        $
Credit Card Number:							       Expiry Date:			     Credit Card

Name:					     Phone:				    Email:				      Cash	            
Address:				     	 City/Province:			   Postal Code:			     Cheque        $
Credit Card Number:							       Expiry Date:			     Credit Card

Name:					     Phone:				    Email:				      Cash	            
Address:				     	 City/Province:			   Postal Code:			     Cheque        $
Credit Card Number:							       Expiry Date:			     Credit Card

Name:					     Phone:				    Email:				      Cash	            
Address:				     	 City/Province:			   Postal Code:			     Cheque        $
Credit Card Number:							       Expiry Date:			     Credit Card

Name:					     Phone:				    Email:				      Cash	            
Address:				     	 City/Province:			   Postal Code:			     Cheque        $
Credit Card Number:							       Expiry Date:			     Credit Card

Name:					     Phone:				    Email:				      Cash	            
Address:				     	 City/Province:			   Postal Code:			     Cheque        $
Credit Card Number:							       Expiry Date:			     Credit Card

Name:					     Phone:				    Email:				      Cash	            
Address:				     	 City/Province:			   Postal Code:			     Cheque        $
Credit Card Number:							       Expiry Date:			     Credit Card

Name:					     Phone:				    Email:				      Cash	            
Address:				     	 City/Province:			   Postal Code:			     Cheque        $
Credit Card Number:							       Expiry Date:			     Credit Card

Name:					     Phone:				    Email:				      Cash	            
Address:				     	 City/Province:			   Postal Code:			     Cheque        $
Credit Card Number:							       Expiry Date:			     Credit Card


