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Participant’s Information
NAME: ___________________________________________________________
         
ADDRESS: ________________________________________________________         

PHONE: _________________________    E-MAIL:________________________ 

__________________________________________________________________
   The 2008 AVM Foundation Walk Cuz You Can
**If you would like a tax receipt, please fill in all of your information.  
Minimum donation to receive a tax receipt is $20**
	SPONSOR NAME
	ADDRESS
	PHONE / E-MAIL
	PLEDGE AMOUNT

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


�








** This event is being run on behalf of the AVM Research and Awareness Foundation at The Hospital for Sick Children.  All proceeds will be donated to this foundation at the hospital shortly following the closer of this event.  For more information, please contact Veronica at AVM_foundation@hotmail.com **

