The
Lisa Coristine
Brave Heart
Foundation

: g . : The Princess Margaret
@ . Hospital Foundation

University Health Network
Pledges are based on participation. Please print clearly. Complete information (sponsor name, address, postal code and phone number) is
required for receipt purposes. Tax receipts will be issued for pledges of $15 or more. Photocopy this sheet as required for additional sponsors.

Please make all cheques payable to: The Princess Margaret Hospital Foundation, 610 University Avenue, Toronto, Ontario M5G 2M9. Please
write Brave Heart Walk in the memo line of the cheque.

The Princess Margaret Hospital Foundation has introduced an online pledge incentive program and it's bigger and better than ever! Bring in
your pledges and trade them in for points that can be redeemed for thousands of items on the | Love Rewards website*. You will be awarded
1 point for every dollar raised** -- the more pledges you collect, the more points you receive! You can browse the I Love Rewards website
anytime by simply logging onto www.iloverewards.com

* Points will be awarded on the basis of pledges submitted, $1 earns 1 point. Upon submitting your pledge sheet, you will be emailed a user name that will allow you to start your
online reward redemption. For further information, please call 416-946-4574.

** The incentive program is based on points awarded for pledges of $100 or more.
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Page 2 — The Lisa Coristine Brave Heart Foundation Walk Pledge Form continued

Sponsor’s Name Address City Postal Code | Telephone Pledge Amount | paid v

Please accept my total pledge submission of $

Thank you for supporting The Lisa Coristine Brave Heart Foundation.
Charitable Number 88900 7597 RR0O001



