
24th Annual Canada Life CN Tower Climb For WWF Canada Pledge Form
TEAM CHALLENGE:  THURSDAY, MAY 1, 2014     PUBLIC CLIMB: SATURDAY, MAY 3, 2014

Personal information:

First Name ______________________________ Last Name ___________________________

Team / Group Name ___________________________________________________________

Address _____________________________________________________________________

City ___________________________________ Postal Code ___________________________

Tel ___________________________________  Work Tel _____________________________

Email ________________________________________________________          q  *Opt-out

Payment Details:

q	Cheque payable to WWF-Canada enclosed $________________________________________

q	Cash amount enclosed $________________________________________________________

q	Charge my credit card:    q VISA    q MasterCard    q AMEX    $_________________________

#: _________________________________________________      Expiry: MM/YY __ __ /__ __

Signature: _______________________________________________________________________

Please print names and addresses clearly and legibly for tax receipt purposes. Tax receipts will be provided for donations of $20 or more.  
Please help WWF save on administrative costs and paper by providing an e-mail address. E-receipts will be issued where an e-mail address is provided.

*As a climber or sponsor, you will receive communications about how your donation is helping WWF-Canada. This consent can be withdrawn by checking the ‘opt-out’ box. 

Print this Pledge Sheet as required for additional pledges.
WWF-Canada, 245 Eglinton Avenue East, Suite 410, Toronto, ON M4P 3J1. wwf.ca/cntower

Please contact WWF-Canada at 1-800-267-2632 if you would like to receive a tax receipt for donations under $20.

Page__________of__________

Total

WWF-Canada is a federally registered charity (No. 11930 4954 RR0001) 
© 1986 Panda symbol WWF-World Wide Fund For Nature (also known as World Wildlife Fund) ® “WWF” is a WWF registered trademark. 
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