CancerCare Manitoba
FOUNDATION

“iSidle

Come Wheel with the Wheelers

2019 COMMITMENT FORM
It costs $20,000 to enroll a child on Profyle.

Please indicate your level of commitment PRESENTING SPONSORS
Blake and Sam Wheeler

SPONSORSHIP LEVEL:
[] $25,000 Handlebar Sponsor [] $10,000 Tire Sponsor
[] $15,000 Seat Sponsor [] $5,000 Pedal Sponsor

Yes, we'd like to ride in the event
TEAIVIINAIME: ...ttt ee b e e et sttt a s et et st et sttt st s es s es e et e e bt es et et ent e s e st set st sn s

TEAM CAPTAIN'S NAIME: ...ttt et ess s ses s es s 0 581211 585858 858 000

If committing to Sponsorship Level or Corporate Donation please email your logo to: dlaurin@cancercare.mb.ca

[[] DONATION OTHER AMOUNT: ...coocoocroesreeresesses

SPECIAL REQUESTS:
[ Please invoice
[CJWe are unable to participate
1 Tax receipt requested

Name tax receipt should be issued to if different from Organization: .........cceir ettt st s s eee senene
PAYMENT OPTIONS:
1. Order online at www.Ridelnside.ca 3. E-mail: dlaurin@cancercare.mb.ca
2. Cheques payable to: 4. Phone: 204-784-2777 or Fax: 204-784-2776

CancerCare Manitoba Foundation — Ride Inside

VISA/MASTEICArd ACCOUNT: ..ot eee et e e ee e ee e eee e e EXPIry: oo, Y S

DONOR INFORMATION:

Contact Name: ..ottt Phone: ...ttt s
Company Name: ...t Email: e
Mailing Address: ... s

ON1160-675 McDermot Avenue, Winnipeg, Manitoba R3E OV9 Phone: 204-787-4177 Fax: 204-784-2776
PRIVACY STATEMENT: CancerCare Manitoba Foundation Inc. guarantees that we do not under any circumstances sell, trade or release the Foundation mailing list. Your name can be removed from the mailing
list by writing or attending the CancerCare Manitoba Foundation Office.
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