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Formulaire de commandites au profit de la : Date : 1 avril 2017 - April 1, 2017
Pledge forms to the benefit of the : TMR Glenmore Lachine
Fondati . . .
Cﬂ}_l?sl;x?;]te-lusrine Fondation CHU Sainte-Justine St. Lambert Montreal West Pointe Claire
P Charitable Registration # 118921543RR001 o
" (Charitable Registration ) Otterburn Baie d'Urfe Mont Bruno
Montreal Children's Hospital Foundation Sorel-Tracy Royal Montreal
The Montreal Children’s (Charitable Registration # 118921667RR001)
Hospital Foundation
Kurling for Kids - Curling pour les enfants Participant:
(Charitable Registration # - No. d'entreprise de |'organisme de bienfaisance 83329 5249 K
= RRO001) Curling Club
I CUﬂmgPOUT 1eSenﬂantS Pour information / For information Adresse / Address:
Kurhng For Kidg (514) 345-4931  Fondation CHU Sainte-Justine Téléphone:
(514) 934-4846  The Montreal Children's Hospital Foundation Signature:
www.curlingpourlesenfants.com (514) 207-5508  Kurling for Kids - Robert Sears
www.kurlingforkids.com MONTANT Regu / Tax
Receipt
SVP écrire lisiblement / Please Print legibly AMOUNT OR
Billets / Tickets
NOM DU COMMANDITAIRE ADRESSE (rue, ville, code postal) TELEPHONE ARGENT | CHEQUE Rf:j;, Tickets
PLEDGER'S NAME ADDRESS (street, city, postal code) PHONE # CASH CHEQUE | $20 min | Billets
1 m| O
2 O O
3 O O
4 O O
5 O O
6 O O
7 O O
8 O O
9 O O
10 O O

Totale (argent + chéques)
Total (cash + cheques)




