
PHONE NUMBER:             

TEAM/GROUP NAME:

HIKER/RUNNER NAME:

PLEDGE FORM 
H I K E  F O R  H O S P I C E

S U N D A Y ,  M A Y  2 6 ,  2 0 2 4

N A N A I M O  C O M M U N I T Y  H O S P I C E  S O C I E T Y  

E-MAIL: 
CHEQUES CAN BE MADE

PAYABLE TO:
“NANAIMO COMMUNITY

HOSPICE SOCIETY”  

I AM RUNNING/HIKING/WALKING TO RAISE FUNDS FOR NANAIMO COMMUNITY HOSPICE. THANK YOU FOR YOUR SUPPORT!

SPONSOR NAME STREET CITY PROV. POSTAL
CODE

PHONE EMAIL PLEDGE
AMOUNT PAID BY 


