
Tax receip t s w ill be issued for donat ions of  $20  or more unless specif ically requested.

Please print .

Pledge Sheet

Full Name
Mailing Address 
( required for t ax receip t ) Amount

Payment  
Method (cash, 
cheque, etc.)

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

TOTAL

Your 
name

Contact  
informat ion

Charit ab le No. 10 686-2998-RR0 0 0 1

Thank you for support ing the Canadian Lung Associat ion!
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