TEAM UHn Toronto General & Western

Hospital Foundation
There's always an answer. We'll find it.
PARTICIPANT PLEDGE FORM
Participant's Name:

Address:
City: Province: Postal Code:
Telephone: Email:

DONATIONS (PLEASE PRINT CLEARLY)

Proceeds from Team UHN will support a variety of lifesaving programs and innovative research initiatives
at Toronto General Hospital & Toronto Western Hospital.

For donations less than $20.00, a tax receipt will be issued only upon request.

For more information please visit www.teamuhn.ca.

Donor's Name:

Address:

City: Province: Postal Code:
Telephone: Email (optional):

Amount: $

Payment Method: o Cash o Cheque made payable to TGWHF

o Credit Card: o Visa o Mastercard o Amex

Card No.: Exp: / Signature:
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Address:

City: Province: Postal Code:

Telephone: Email (optional):

Amount: $

Payment Method: o Cash o Cheque made payable to TGWHF

o Credit Card: o Visa o Mastercard o Amex

Card No.: Exp: / Signature:
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Card No.: Exp: / Signature:

Donor's Name:

Address:

City: Province: Postal Code:
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Card No.: Exp: / Signature:
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City: Province: Postal Code:
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