
Bats for a Cause   Team Name:____________________________ 
Pledge Form 

 

Fundraising Champion Information 
 

Name: Telephone: 

Address: Email: 

City: Postal Code: 

 
Signature of champion:   ____________________________________________    Date:  _________________________________ 

 
Donor Information: 

First Name: 
 
Last Name: 

Address: 
City/Prov: 
Postal Code: 
Phone: 

Amount: 
$ 

 Cash   Cheque   Visa   MasterCard   Amex 
Credit Card #:                       /                             /                           / 
Expiry Date:                 / 
Signature: 

First Name: 
 
Last Name: 

Address: 
City/Prov: 
Postal Code: 
Phone: 

Amount: 
$ 

 Cash   Cheque   Visa   MasterCard   Amex 
Credit Card #:                       /                             /                           / 
Expiry Date:                 / 
Signature: 

First Name: 
 
Last Name: 

Address: 
City/Prov: 
Postal Code: 
Phone: 

Amount: 
$ 

 Cash   Cheque   Visa   MasterCard   Amex 
Credit Card #:                       /                             /                           / 
Expiry Date:                 / 
Signature: 

First Name: 
 
Last Name: 

Address: 
City/Prov: 
Postal Code: 
Phone: 

Amount: 
$ 

 Cash   Cheque   Visa   MasterCard   Amex 
Credit Card #:                       /                             /                           / 
Expiry Date:                 / 
Signature: 

First Name: 
 
Last Name: 

Address: 
City/Prov: 
Postal Code: 
Phone: 

Amount: 
$ 

 Cash   Cheque   Visa   MasterCard   Amex 
Credit Card #:                       /                             /                           / 
Expiry Date:                 / 
Signature: 

First Name: 
 
Last Name: 

Address: 
City/Prov: 
Postal Code: 
Phone: 

Amount: 
$ 

 Cash   Cheque   Visa   MasterCard   Amex 
Credit Card #:                       /                             /                           / 
Expiry Date:                 / 
Signature: 

Cheques should be made payable to: 
Bats for a Cause 

TOTAL  Thank you for helping kids shine. 

 
For more information, please contact: FOR INTERNAL USE 
Angela Burnell at batsforacauseangela@gmail.com or 250-826-7271                                        aT10004/TCRECO 
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