
TOTAL AMOUNT RECEIVED                        $__________ 

WALK AND RUN 
Sunday October 23, 2011 
Location: Elaine Dobbin Centre for Autism, 70 Clinch Cres, Pippy Park, St. John’s 
Address: P.O. Box 14078, St. John’s NL A1B 4G8 
Tel: 709-722-2803 Fax: 709-722-4926   
E:jdyke@autism.nf.net 

Personal Information: 

Name: Phone: 

Address: City: 

E:mail: Postal Code: 

PLEDGE SHEET (Please Print Clearly) 
 Amount Pledged 

Cheque
/Cash 

Amount Received 

Name:                                    Tel:                               E-mail: 
 
 
Address:                                               City:                                  Postal Code: 

   

Name:                                    Tel:                               E-mail: 
 
 
Address:                                               City:                                  Postal Code: 

   

Name:                                    Tel:                               E-mail: 
 
 
Address:                                               City:                                  Postal Code: 

   

Name:                                    Tel:                               E-mail: 
 
 
Address:                                               City:                                  Postal Code: 

   

Name:                                    Tel:                               E-mail: 
 
 
Address:                                               City:                                  Postal Code: 

   

Name:                                    Tel:                               E-mail: 
 
 
Address:                                               City:                                  Postal Code: 

   

Name:                                    Tel:                               E-mail: 
 
 
Address:                                               City:                                  Postal Code: 

   

Name:                                    Tel:                               E-mail: 
 
 
Address:                                               City:                                  Postal Code: 

   

Name:                                    Tel:                               E-mail: 
 
 
Address:                                               City:                                  Postal Code: 

   

Name:                                    Tel:                               E-mail: 
 
 
Address:                                               City:                                  Postal Code: 

   

Name:                                    Tel:                               E-mail: 
 
 
Address:                                               City:                                  Postal Code: 

   

THANK YOU FOR YOUR SUPPORT 

                        
                                        
*Make cheques payable to Autism Society of Newfoundland and Labrador. Donations over $10 will receive a charitable tax 

receipt, For receipting purposes full address including postal codes are required. 

 


