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Pledge Form

Please fill out all the blank spaces and make sure that the participant you are sponsoring is listed correctly to be sure that the money is applied to their fundraising goal. See http://www.fondationlakeshore.ca/Scotiabank.aspx to register or for more information on this event.
Yes, I’d like to Support the Lakeshore General Hospital Foundation for the 5k and/or 21k Scotiabank Marathon
I am sponsoring (participant or team name): ___________________________________________
Name: ______________________________________________________________________________

Address: _____________________________________________________________________________

City: _________________________________ Prov: ________ Postal Code: _________________________

Phone: ________________________________ Email Address: ___________________________________

Payment Information: 

( Enclosed is my cheque in the sum of $___________________

Please make cheque payable to: The LGH Foundation
( Please charge my donation to:

Check one: 
( Visa     ( Mastercard 
( Cash 


( Cheque Cheque number: _______________________
Donations of $25.00 or more are tax-deductible and will receive a tax receipt 

Credit Card Account Number:  ______________________________________________________________

Name (As it appears on credit card): __________________________________________________________

Expiration Date:  Month_____/Year _____ 

Please Note: The address above must match the address that is associated with your credit card. 

Please mail this form and your cheque to:

Lakeshore General Hospital Foundation

160 Stillview

Office #5209

Pointe-Claire, QC  H9R 2Y2


