PLEDGE FORM |s

Pledge amount (tax receipt can be issued for $20 or more)

Our beneficy is the Nikibasika Orphanage Project and the Canada Africa Community Health Alliance.
100% of your donation will be go directly towards programs and services in Africa. Payment I nformatlon

Atax receipt for the full donation will be sent to you by CACHA (on behalf of both organizations).
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[ cash

x> & M F [] cheque (payable to ‘The TriAdventure’)

Name of participant you are sponsoring

Donor Information

first name last name [] Tax receipt required
[7 Exclude me from CACHA mailings (email and regular mail)
[] Exclude me from TriAdventure mailings (email or regular mail) zs
mailing address 5
-4

Thank you very much for your support!

MasterCard or Visa i must be p online at www.triforafrica.org
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city province postal code

telephone Your completed donation form can be returned to the participant or mailed to:
TriAdventure, c/o 84 Northcote Avenue, Toronto Ontario M6J 3K3

- More information: www.triforafrica.org or donations@triforafrica.org
email address design: raymondhelkio.com 7
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