
Instructions: 

 Please include full name, address, postal code, phone number and pledge amount for each 

donor; otherwise a tax receipt cannot be issued. 

 Tax receipts will only be issued for amounts of $20 or more and will be mailed prior to 

December 2012. 

 All cheques payable to the Pediatric Obesity Foundation. 

 Completed pledge forms  and donations must be turned in prior to February 5, 2012 at the 

Pediatric Obesity Foundation office, 407 – 4600 Crowchild Trail NW, T3A 2L6 or at the 
Hiberskate event   

 Any questions call 403-247-8946 

Individual Fundraising Incentives 

PLEASE PRINT CLEARLY 

Additional pledge forms are available online at www.pediatricobesityfoundation.ca (all information provided is only used by the Pediatric Obesity Foundation for the 
sole purpose of issuing tax receipts.) 

First name:______________________________________________Last name:______________________________________________ 

Address_____________________________________________________________City____________________________Prov_______ 

Postal code___________________Phone___________________________ email address_____________________________________ 

Name                 (First, Last) 

Address                                                                     
(include city if other than Calgary) 

Postal Code Phone Paid Amount 

            

            

            

            

            

            

            

            

            

Raise 
$250 

Receive: 
$25  Gift   

Certificate 

Amount Verification ( Initial)___________ 
Total 

$ 

Prize choice $ 

          Raising funds in support of:         

    Charitable Registration Number: 823114673RR0001   Pledge Form 

Raise 
$500 

Receive: 
$50  Gift   

Certificate 

Raise 
$1000 

Receive: 
$100  Gift 
Certificate 

Raise 
$1500+  
Receive: 

Kobo Vox or 
IPod touch 

Gift Certificate choice: Sport Check, ProLife Hockey or Canadian tire 


