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{ Presented by NEW BALANCE
Proceeds to support research and care for The Department of Rheumatology at The Hospital for Sick Children.
NOTE: Cheques should be made payable to: SickKids Foundation // in Memo field please write: "A Midsummer Night's Run"
Participant Name: Email: Address: Phone:
Please p ea omplete es, addresses and postal code ormatio ecessa or tax receipt purpose P A O
Pledge Donations of $20 o be receipted. PLEA OP o) D MORE SPA OR PLED
Cheque Paid
Donor Name Donor Address City Province  Postal Code Pledge Amount YN YN
Card Type: O Visa OMastercard  OAmEx Card#: Expiry: Email: Phone #: Signature:
Cheque
Donor Name Donor Address City Province  Postal Code Pledge Amount YN Paid Y/N
Card Type: O Visa OMastercard  OAmEx Card#: Expiry: Email: Phone #: Signature:
Cheque
Donor Name Donor Address City Province  Postal Code Pledge Amount YN Paid Y/N
Card Type: 0O Visa OMastercard  OAmEx Card#: Expiry: Email: Phone #: Signature:
Cheque
Donor Name Donor Address City Province  Postal Code Pledge Amount YN Paid Y/N
Card Type: 0O Visa OMastercard  OAmEx Card#: Expiry: Email: Phone #: Signature:
Cheque
Donor Name Donor Address City Province  Postal Code Pledge Amount YN Paid Y/N
Card Type: O Visa OMastercard  OAmEx Card#: Expiry: Email: Phone #: Signature:
Cheque
Donor Name Donor Address City Province  Postal Code Pledge Amount YN Paid Y/N
Card Type: 0O Visa OMastercard  OAmEx Card#: Expiry: Email: Phone #: Signature:
Cheque
Donor Name Donor Address City Province  Postal Code Pledge Amount YN Paid Y/N
Card Type: 0O Visa OMastercard  OAmEx Card#: Expiry: Email: Phone #: Signature:
Cheque
Donor Name Donor Address City Province  Postal Code Pledge Amount YN Paid Y/N
Card Type: 0O Visa OMastercard ~ OAmEx Card#: Expiry: Email: Phone #: Signature:

Total Pledges $$:

Please return to: A Midsummer Night's Run P.O. BOX 72076, 1562 Danforth Ave., Toronto, Ontario M4J 1N4 or drop it off at Race Kit Pick-up or on Race Day

Charitable Registration Number: 10808 4419 RR0001




