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Participant Name: m lees

Name: Address: City:

Postal Code: Phone: Email:

Payment Method: [ ] Cash [ ] Cheque [ ] Credit *seeinstructions below [ ] Paid

Name: Address: City:

Postal Code: Phone: Email:

Payment Method: [ ] Cash [ ] Cheque [ ] Credit *seeinstructions below [ ] Paid

Name: Address: City:

Postal Code: Phone: Email:

Payment Method: [ ] Cash [ ] Cheque [ ] Credit *see instructions below [ ] Paid

Name: Address: City:

Postal Code: Phone: Email:

Payment Method: [ ] Cash [ ] Cheque [ ] Credit *seeinstructions below [ ] Paid

Name: Address: City:

Postal Code: Phone: Email:

Payment Method: [ ] Cash [ ] Cheque [ ] Credit *seeinstructions below [ ] Paid

Name: Address: City:

Postal Code: Phone: Email:

Payment Method: [ ] Cash [ ] Cheque [ ] Credit *seeinstructions below [ ] Paid

* Proceeds from this event are going to the Children’s Rehabilitaion Foundation. Charitable Reg. # 104455811 RR0O001

To pay by credit card:

- Call the Children’s Rehabilitation Foundation at (204) 258-6700 to make your gift over the phone.
-Visit cruisintochangelives.ca to donate online

- Tax receipts issued for donations of $15 or more.
- This form can be photocopied and shared.
- Thank you kindly for your generosity!

- Cheques payable to Children’s Rehabilitation Foundation.




