TEAM JACK Marathon Relay Pledge Form
October 9, 2011

VICTORIA HOSPITALS

Charitable Registration #10793 5637 RR0001
RELAYER’S NAME:

PHONE:

Total Amount

Raised

ADDRESS:

EMAIL ADDRESS:

All monies pledged will go towards the Pediatric Oncology Isolation Room at Victoria General Hospital. Charitable donation receipts for income tax purposes
will be issued if requested and a full name and address are provided (minimum $10 donation). Please make cheques payable to: Victoria Hospitals Foundation
or TEAM JACK. Either way you can receive a tax receipt. To donate online, go to the Victoria Hospitals Foundation website: www.victoriahf.ca and select

“Donate Now” to be redirected to Canada Helps secure donation site, and select TEAM JAC

City, Province Postal Code

Address

Phone #

from the drop-down menu. Thank you for your support®!

Cash or Chq Pledge Amount:

v’ Example: Joan Donor 123 Donor St.

Victoria, BC

V8L 1X3

250-414-6688

$20.00

PRIVACY PRACTICES: The Victoria Hospitals Foundation respects the privacy of our donors; we do not sell, rent or trade our
donor lists. We collect and use personal information only for the purpose of processing donations, keeping our donors informed
about the activities at the Hospitals and Foundation, and to ask for their support in improving health care. If you have any

questions regarding our privacy policy, please call 250-519-1750.



http://www.victoriahf.ca/

