Kids

A Run for Liane

supporting Sick Kids Foundation s
FOUNDATION Donation Collection Form L
Event: Scotiabank Waterfront Marathon: Sunday, September 24, 2006 — 5k, % marathon, marathon

Participant Name:

E-mail:

Address: City/Province:
Postal Code: Phone:
Donor Name E-Mail Address Address, City, Province Postal Phone # |Donation PAID Receipt
(Please print clearly) Code $ Cash or |Requested
P y cheque [$20+ Only)
Make cheques payable to the ‘Sick Kids Foundation: LFF'. (‘'LFF’ = Liane Forrester Fund).
Sick Kids Foundation will issue Charitable Donation Receipts. Total Collected: | $

(Internal Use Only: HSCF Appeal Code: 0O7TETWRFL)

Hand in your donation forms / cheques on at the Expo or mail to: A Run for Liane, 74 Wanita Rd., Scarborough, ON M1C 1V4. Do not mail cash.

A Run for Liane

(416) 282-5023 www.RememberLiane.com
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