
PLEDGE SHEET
NAME: _____________________________________________ PHONE: ___________________________________ 

ADDRESS: __________________________________________ EMAIL ADDRESS: ____________________________

Make a difference on Saturday, June 1, 2024.

SPONSOR 
NAME

MAILING 
ADDRESS

POSTAL 
CODE

PHONE 
NUMBER

CASH OR 
CHEQUE (with #)

SPONSOR 
AMOUNT

TAX RECEIPT 
REQUIRED?

Tax receipts 
available for 

donations $20 
and over.

TOTAL

4826 47 Street Red Deer, AB   T4N 1R2      403.340.2606      www.aspirespecialneeds.ca


