
Donor’s Name:  ______________________________________    Telephone:  (______) ______-________
Street Address, City, Province, Postal Code:  ___________________________________________________________________________        
Amount:  ______________________    Donor’s Signature:  ________________________________    Credit Card:  Yes    No   
Credit Card Type:  ___________________    Name on Card:  _______________________________    Card Number:  __________________  
Security Code:  ______    Exp. Date (MM/YYYY): _________________________________

Donor’s Name:  ______________________________________    Telephone:  (______) ______-________
Street Address, City, Province, Postal Code:  ___________________________________________________________________________        
Amount:  ______________________    Donor’s Signature:  ________________________________    Credit Card:  Yes    No   
Credit Card Type:  ___________________    Name on Card:  _______________________________    Card Number:  __________________  

Security Code:  ______    Exp. Date (MM/YYYY): _________________________________

Donor’s Name:  ______________________________________    Telephone:  (______) ______-________
Street Address, City, Province, Postal Code:  ___________________________________________________________________________        
Amount:  ______________________    Donor’s Signature:  ________________________________    Credit Card:  Yes    No   
Credit Card Type:  ___________________    Name on Card:  _______________________________    Card Number:  __________________  
Security Code:  ______    Exp. Date (MM/YYYY): _________________________________

Donor’s Name:  ______________________________________    Telephone:  (______) ______-________
Street Address, City, Province, Postal Code:  ___________________________________________________________________________        
Amount:  ______________________    Donor’s Signature:  ________________________________    Credit Card:  Yes    No   
Credit Card Type:  ___________________    Name on Card:  _______________________________    Card Number:  __________________  

Security Code:  ______    Exp. Date (MM/YYYY): _________________________________

BURLINGTON / M AY  29th  2010 / PLEDGE FORM

When a contribution is given to a participant in RUN FOR  WATER ,  help is going to 
the people of  Morkisho Ethiopia.  E     very gift of $175 means 5 more people have clean 
water for Life! 100% of all donations go toward building this water system.  
For more information on the project, visit www.haltonrunforwater.ca

PA RT IC IP ANT’S NAME:  ______________________________________________

PA RT IC IP ANT’S’  PHONE NUM BER: ______________________ AGE : _______

PA RT IC IP ANT’S  RACE :   10K     5K 3K TEAM WALK -WITH- WATER 

Please take the time to �ll out complete contact information and amount given for each contributor.  T his is so that they can receive a tax deductible donation receipt from HOPE INTERNAT IONAL DEVELOPMENT 
AGENCY  for their gift.  All donations of $20 or more will be receipted. C heques can be made out to  HOPE INTERNATIONAL. Bring collected donations to the race and look for the “Donations” sign.

www.haltonrunforwater.ca 

TEAM NAME: ________________________________


