
Participant’s Name _______________________________ 

Phone Number ______________________  Age ______ 

Race:      

Please make all cheques payable to 
RUN FOR WATER FOUNDATION 

This year runners are raising money for Sasiga, Ethiopia. We want to build 
10 wells to help 3000 get clean water. $35 brings clean water to one 
person for life. 
 100% of all donations go towards this project. 

 A tax-deductable receipt will be issued for all donations valued at $10 or 
more. For more information on the project, visit www. runforwater.ca

Name ___________________________________________
Phone Number_____________ Email _________________
Street ___________________________________________
City _____________________________________________   
Province _______  Postal Code  ______________________

Paid by CHQ / CASH / CC                         Amount    _____________
Card or Cheque Number ________________________________
Name on Card _________________________________________
Expiration date (MM/YY) __________ Security Code __________
Card Holder Signature ___________________________________

Please make all cheques payable to: RUN FOR WATER FOUNDATION
#101-2020 Abbotsford BC, V2s 6x8 . Charity # 829946037RR0001

Name ___________________________________________
Phone Number_____________ Email _________________
Street ___________________________________________
City _____________________________________________   
Province _______  Postal Code  ______________________

Paid by CHQ / CASH / CC                         Amount    ______________
Card or Cheque Number _________________________________
Name on Card _________________________________________
Expiration date (MM/YY) __________ Security Code __________
Card Holder Signature ___________________________________

Name ___________________________________________
Phone Number_____________ Email _________________
Street ___________________________________________
City _____________________________________________   
Province _______  Postal Code  ______________________

Paid by CHQ / CASH / CC                         Amount    _____________
Card or Cheque Number ________________________________
Name on Card _________________________________________
Expiration date (MM/YY) __________ Security Code __________
Card Holder Signature ___________________________________

Name ___________________________________________
Phone Number_____________ Email _________________
Street ___________________________________________
City _____________________________________________   
Province _______  Postal Code  ______________________

Paid by CHQ / CASH / CC                         Amount    _____________
Card or Cheque Number ________________________________
Name on Card _________________________________________
Expiration date (MM/YY) __________ Security Code __________
Card Holder Signature ___________________________________

Name ___________________________________________
Phone Number_____________ Email _________________
Street ___________________________________________
City _____________________________________________   
Province _______  Postal Code  ______________________

Paid by CHQ / CASH / CC                         Amount    _____________
Card or Cheque Number ________________________________
Name on Card _________________________________________
Expiration date (MM/YY) __________ Security Code __________
Card Holder Signature ___________________________________

Name ___________________________________________
Phone Number_____________ Email _________________
Street ___________________________________________
City _____________________________________________   
Province _______  Postal Code  ______________________

Paid by CHQ / CASH / CC                         Amount    _____________
Card or Cheque Number ________________________________
Name on Card _________________________________________
Expiration date (MM/YY) __________ Security Code __________
Card Holder Signature ___________________________________

Name ___________________________________________
Phone Number_____________ Email _________________
Street ___________________________________________
City _____________________________________________   
Province _______  Postal Code  ______________________

Paid by CHQ / CASH / CC                         Amount    _____________
Card or Cheque Number ________________________________
Name on Card _________________________________________
Expiration date (MM/YY) __________ Security Code __________
Card Holder Signature ___________________________________

Donor Information
A receipt cannot be issued if the address is incomplete

ABBOTSFORD   
MAY 29, 2016

Water for Sasiga: 
PLEDGE FORM 




