MOON IN m Proceeds to benefit

ki _%'“ -
JUNE 2009 =>=—— W.E. Care for Kids
RUNNING FACTORY
Race Series Collector's Name: Tel: Address: P/Z Code
Name: Tel: {1 Receipt required $ Name: Tel: {1 Receipt required $
Address: Postal/Zip Code: {1 Check when paid Address: Postal/Zip Code: 1 Check when paid
Name: Tel: O Receipt required | $ Name: Tel: 1 Receipt required $
Address: Postal/Zip Code: {J Check when paid Address: Postal/Zip Code: {1 Check when paid
Name: Tel: O Receipt required | $ Name: Tel: O Receipt required | $
Address: Postal/Zip Code: U Check when paid Address: PostaliZip Code: 0 Check when paid
Name: Tel: {1 Receipt required $ Name: Tel: {1 Receipt required $
Address: Postal/Zip Code: {1 Check when paid Address: Postal/Zip Code: 1 Check when paid
Name: Tel: O Receipt required | $ Name: Tel: 1 Receipt required $
Address: Postal/Zip Code: {J Check when paid Address: Postal/Zip Code: {1 Check when paid
Name: Tel: { Receipt required $ Name: Tel: {1 Receipt required $
Address: Postal/Zip Code: {J Check when paid Address: Postal/Zip Code: {1 Check when paid
Name: Tel: U Receipt required $ Name: Tel: U Receipt required $
Address: Postal/Zip Code: {1 Check when paid Address: Postal/Zip Code: {1 Check when paid
Name: Tel: {1 Receipt required $ Name: Tel: {1 Receipt required $
Address: Postal/Zip Code: 0 Check when paid Address: Postal/Zip Code: 0 Check when paid
Name: Tel: { Receipt required $ Name: Tel: { Receipt required $
Address: Postal/Zip Code: {1 Check when paid Address: Postal/Zip Code: {1 Check when paid
Name: Tel: JReceipt required | $ PLEDGE INCENTIVES
Address: PostalZip Code: 1 Check when paid gzgoF::erZeEE:lrt):y & Asics Hat gggg E:gg Em g ﬁg:g: 22??? 4%aghoes

Photocopy Pledge Form for more sponsors. Tax receipts will be issued for amounts $10 and over as requested. Cheques made payable to: W.E. Care For Kids.



