ARCH HOSPICE FUNDRAISING FORM

NAME TEAM NAME

ADDRESS PROVINCE

POSTAL CODE

PHONE #

RAISE $200 IN PLEDGES TO PLAY!

For every additional S100 raised, your team receives a stroke off (5 max)!

Please return form to Katherine at ARCH by Friday, August 21.

REGISTERED CHARITY # 86395 3766 RRO0O1
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