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Participant Name:         Phone Number:      _____ 
 

Sponsor Name Address / City / Province Postal Code Phone Number 
Amount 

Pledged 

Tax Receipt 

Requested* 

John Rider 
123 Nowhere Dr T9A 3G6 780-555-555 $25 Yes 

Mytown, AB E-mail  john_rider@myemail.com 
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PLEDGE FORM 

AL LUND MEMORIAL MOTORBIKE RIDE 
 



Page 2 of 2 

11 
     

 E-mail 

12 
     

 E-mail 

13 
     

 E-mail 

14 
     

 E-mail 

15 
     

 E-mail 

16 
     

 E-mail 

17 
     

 E-mail 

18 
     

 E-mail 

19 
     

 E-mail 

20 
     

 E-mail 

  Subtotal Page 2  

 

Please accept my total pledge submission: 

 

Subtotal Page 1 
 

Subtotal Page 2 
 

 
 

Total Pledges 
 

The Heritage Museum is owned and operated by the Wetaskiwin & District Museum Society (Registered charity #108204777RP0001). 

*Pledges over $20 are eligible for a tax receipt.  Donor information must be complete including name and full address with postal code.   

Please make cheques payable to the Wetaskiwin & District Museum Society. Please photocopy this form for your records. 

Thank you for supporting the  

Wetaskiwin & District Heritage Museum 
“a friendly gathering place for the local community” 


