PLEDGE FORM
The Princess Margaret

Hospital Foundation

Pledges are based on participation. Please print clearly. Complete information (sponsor name, address, postal code & phone number) is required for receipt purposes.
Tax receipts will be issued for pledges of $15 or more. Photocopy this sheet as required for additional sponsors. Please make all cheques payable to: The Princess
Margaret Hospital Foundation & write “The Taylor Cup 2011” on the bottom of the cheque.

To help keep the players motivated and charging ahead with their fundraising activities, Taylor Cup participants will be rewarded for achieving various pledge levels. Stay tuned for details of the 2011
incentive prizes.
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Please accept my total pledge submission of $

Thank you for supporting The Princess Margaret Hospital Foundation.
Charitable Number 88900 7597 RR0001

CULINARY
DESTINATIONS ROGERS @
m




