
 

 

 

 

 

PARTICIPANT INFORMATION (PLEASE PRINT) 

 

 

 

 

 

PLEDGE INFORMATION (PLEASE PRINT) 

 SPONSOR NAME ADDRESS/TOWN/PROV/POSTAL CODE PLEDGED RECEIVED 
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PLEDGE  

FORM 

 

Name:_________________________________________ Team Name:____________________________________ 

Address:____________________________ Town:__________________ Province: ____ Postal Code:__________ 

Email:________________________________________________  Are you registered online?:      YES          NO 

USING THIS PLEDGE FORM 

Please include this form when submitting 

your pledges. Cheques can be made 

payable to Okotoks Public Library. 

Contributions of $20 or more will receive 

a tax receipt. 

Subtotal 

TOTAL 


