DONATION SHEET

o }*' 4™ Annual St. Valentine’s Day Hair Massacure
MAKE (A WISH. . .
Halifax Shopping Centre g

Atlantic Provinces Canada Saturday, February 13, 2010 MH;‘HEURE
Participant Name
Address City Postal Code
Telephone (day) Email

To be eligible for prizes, all donations must be listed below and funds submitted by February 13, 2010.

This includes donations made online, by mail or by fax.

For convenient fundraising, register at www.makeawish.ca/hairmassacureatlantic to receive online donations.

i - ) Postal
Donor’s Full Name Mailing Address City Code

(please print clearly)

Donation
Amount
Received $

Payment
Method

Cash ~
Cheque ~

Cash ~
Cheque ~

Cash ~
Cheque ~

Cash ~
Cheque ~

Cash ~
Cheque ~

Cash ~
Cheque ~

Cash ~
Cheque ~

Cash ~
Cheque ~

TOTAL

Please make all cheques to be payable to “Make-A-Wish Atlantic Provinces”.
Make-A-Wish Atlantic Provinces will issue tax receipts for donations of $10 and above, with full mailing address.
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Donor’s Full Name
(please print clearly)

Mailing Address

City

Postal
Code

Donation
Amount
Received $

Payment
Method

Cash ~
Cheque ~

Cash ~
Cheque ~

Cash ~
Cheque ~

Cash ~
Cheque ~

Cash ~
Cheque ~

Cash ~
Cheque ~

Cash ~
Cheque ~

Cash ~
Cheque ~

Make-A-Wish Atlantic Provinces will issue tax receipts for donations of $10 and above, with full mailing address.

Please make all cheques to be payable to “Make-A-Wish Atlantic Provinces”.

TOTAL
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