
EQUINE FOUNDATION OF CANADA
FONDATION EQUINE DU CANADA

Trail Ride Pledge Form

Date:

Location:

Name of Rider/Driver/Walker:

Address:

Phone:

Sponsor Name Address Amount Receipt?

Pleaseb r i ng themoney f romthesep ledgesw i thyou .  Chequesshou ldbe rnadepayab le to :  TheEqu ineFounda t i ono fCanada
An official receipt wil l be sent for amounts over $10.00

I :oundat ion Rcgistered February I ,  1983. t tegistratron No. 0645937-54-03

Thank you for your pledges


