
 Date: 
Name: Address: 
City: Postal Code: 
Email Address: Phone: 

Team Name: 

Name: Tel: Email: Pledge: 

Address: 

Name: Tel: Email: Pledge: 

Address: 

Name: Tel: Email: Pledge: 

Address: 

Name: Tel: Email: Pledge: 

Address: 

Name: Tel: Email: Pledge: 

Address: 

Name: Tel: Email: Pledge: 

Address: 

Name: Tel: Email: Pledge: 

Address: 

Name: Tel: Email: Pledge: 

Address: 

Name: Tel: Email: Pledge: 

Address: 

For receipting purposes, an email address AND a complete mailing 
address are required. Receipts will be sent via email. 

Please make cheques payable to ASNL. 
Donations $20 and over will receive a charitable tax receipt. 

Total:




