N X RIDER PLEDGE FORM CAPPY 1
% RIDE WITH US TO HELP PREVENT CHILD ABUSE: JULY 10/11 Dol s

.

Rider’'s Name:

COMMUNITY

CHILD ABUSE Email:

C O UNGCI L
OF CANADA

Phone:

prevention treatment

o Charitable tax receipts issued for donations of $20 and over

o Make cheques payable to Community Child Abuse Council of Canada — or pledge online! Go to www.childabusecouncil.on.ca and click on Donate
Now button to make your pledge

o Please submit all pledge money (cash & cheques) on or before the day of the ride (July 10/11) to the Community Child Abuse Council . For
information call Laurie or Janice at 905-523-1020 ext. 10 or 12. THANK YOU SO MUCH!

Name Mailing Address E-Mail & Phone Pledge Payment
(Full Mailing Address With Postal Code) (Include Area Code) Method: Specify
chq, cash or
online
TOTAL PLEDGES

Community Child Abuse Council of Canada 500 James St. N. Ste 205 P.O. Box 5189 Hamilton ON L8L 8G1 Tel: (905) 523-1020
info@childabusecouncil.on.ca www.childabusecouncil.on.ca www.cappyride.ca




