T B , Mail in or bring funds on run day. DONAT'ON FORM
% i RTH Elhlldl:te'}"s Create your own RBC Race for the Kids webpage by SUNDAY JUNE 11. 2023
RBCHM| L'L o, o registering for the event and encourage friends and family to ’

L. . h houl | :
donate. Visit raceforthekidsbc.ca to get started. Cheques should be made payable to

BC Children’s Hospital Foundation
938 West 28th Avenue, Vancouver BC V5Z 4H4

Do not mail cash.

MName: Telephone NMumber:
Address: Postal Code:
Would you like information on giving a legacy gift through your will?

Scheol, Corperate or Community Team MName (if applicabls) E] YES
MName: Addrass: Amount: Card # | | L | | | | L | |
Phaons: City: Postal Code: Expiry Date: O Cash [ Cheque
Marne: Address: Amount: Card # | L | L | L | L |
Phone: City: Postal Code: Expiry Dats: O Cash [ Cheque
MName: Addrass: Amount: Card # | | L | | | | L | |
Phone: City: Postal Code: Expiry Dats: O Cash [ Cheque
MName: Addrass: Amount: Card # | | L | | | | L | |
Phaons: City: Postal Code: Expiry Date: O Cash [ Cheque
MName: Addrass: Amount: Card # | L | L | L | L |
Phaone: City: Postal Code: Bxpiry Date: O Cash [ Cheque
Marne: Address: Amount: Card # | | | | | | | | | | | | | | | | |
Phane: City: Postal Code: Expiry Date: O Cash [ Cheque
Marmne: Address: Amount: Card # | | | | | | | | | | | | |
Phaona: City: Poetal Code: Bxpiry Date: O Cash [ Chequa
Marne: Address: Amount: Card # | L] | L | L | |
Phone: City: Postal Code: Expiry Dats: O Cash [ Cheque
MName: Addrass: Amount: Card # | | L | | | | L | |
Phone: City: Postal Code: Expiry Dats: O Cash [ Cheque
Narne: Addrass: Amaunt: Card # | [ | L1 | L1 | L1 |
Phone: City: Postal Code: Expiry Dats: O Cash [ Cheque

TOTAL




