Children’s
TREATMENT CENTRE FOUNDATION

1 FOR THE KIbe

Participant Information

First Name Last Name
Address City
Province Postal Code
Ph # Email

DONOR INFORMATION FOR CASH AND CHEQUE DONATIONS

e Donor's name and address must be legible and complete.

e Please make cheques payable to: Children's Treatment Centre Foundation of Chatham-Kent.

e All credit card donations must be made through Race Roster at www.ctcf-ck.com/runforthekids

e Receipts are issued for donations of $20 or more and processed in July 2025.

¢ Pledge forms and donations will be collected at Run for the Kids on June 22, 2025, at the ‘Pledge Collection'’
tent next to Registration.

e Cash/cheque donations received via pledge on the day of the event will not be counted toward individual
fundraiser award totals.

PLEDGE

# SPONSOR NAME ADDRESS AMOUNT

DONATION TOTAL (this page): GRAND TOTAL:

The Children’s Treatment Centfre Foundation respects your privacy. It has always been our policy to never sell, frade or lend the
information you provide. Information you provide will be used to process donations and keep you informed about our activities
including events and opportunities o volunteer or to give. If you wish to limit or opt-out of future contact, please contact us af

foundation@ctc-ck.com
THANK YOU FOR YOUR SUPPORT!



mailto:foundation@ctc-ck.com

