
• Please make cheques payable to Friends of The OPP Museum. Payment can also be made by Visa or MasterCard on-line at 
oppmuseumfriends.ca. Click on “donation/payment” and be sure to include the name of the participant you are pledging in the comments section.                              

• IF REQUESTED, receipts for income tax purposes will be sent to individuals for donations of $20 or more. Please ensure that your contact 
information including your full street or mailing address is legible and complete. 
 

 

	 							

2017 Pledge Form 
 

• Pledges are due on the day of the event – Saturday September 30, 2017 (but can be submitted in advance if 
desired). 

• All Participants must register in advance. 
 

The top three fundraisers will receive special recognition prizes! 
 

Participant’s Last Name: Participant’s First Name: 

Street: City: Postal Code: 

Telephone: 
 
 

Work Phone: E-mail: 

	
	
	

	
1.	 First	name	 Last	Name	

	
Telephone	 Pledge	$:		

	
Paid	
¨	

PRIVACY	WAIVER	(RESPONSE	REQUIRED)									
	Friends	of	The	OPP	Museum	may	publish,	post	online,	or	otherwise	disclose	my	name	as	a	supporter	in	its	publications	and/or	website:	

¨ I	Agree						¨ I	Do	Not	Agree	 Signature:	

TAX	RECEIPT	(IF	YES,	PLEASE	COMPLETE	BELOW)	
¨ Yes   ¨ No					 	Email:	

Street		 City	
	

Postal	code	

*	STREET	ADDRESS	REQUIRED	FOR	TAX	RECEIPT	*	
 
2.	 First	name	 Last	Name	

	
Telephone	 Pledge	$:		

	
Paid	
¨	

PRIVACY	WAIVER	(RESPONSE	REQUIRED)									
	Friends	of	The	OPP	Museum	may	publish,	post	online,	or	otherwise	disclose	my	name	as	a	supporter	in	its	publications	and/or	website:	

¨ I	Agree						¨ I	Do	Not	Agree	 Signature:	

TAX	RECEIPT	(IF	YES,	PLEASE	COMPLETE	BELOW)	
¨ Yes   ¨ No					

	Email:	

Street		 City	
	

Postal	code	

*	STREET	ADDRESS	REQUIRED	FOR	TAX	RECEIPT	*	
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• Please make cheques payable to Friends of The OPP Museum. Payment can also be made by Visa or MasterCard on-line at 
oppmuseumfriends.ca. Click on “donation/payment” and be sure to include the name of the participant you are pledging in the comments section.                              

• IF REQUESTED, receipts for income tax purposes will be sent to individuals for donations of $20 or more. Please ensure that your contact 
information including your full street or mailing address is legible and complete. 
 

 
 
 
 
 
3.	 First	name	 Last	Name	

	
Telephone	 Pledge	$:		

	
Paid	
¨	

PRIVACY	WAIVER	(RESPONSE	REQUIRED)									
	Friends	of	The	OPP	Museum	may	publish,	post	online,	or	otherwise	disclose	my	name	as	a	supporter	in	its	publications	and/or	website:	

¨ I	Agree						¨ I	Do	Not	Agree	 Signature:	

TAX	RECEIPT	(IF	YES,	PLEASE	COMPLETE	BELOW)	
¨ Yes   ¨ No					

	Email:	

Street		 City	
	

Postal	code	

*	STREET	ADDRESS	REQUIRED	FOR	TAX	RECEIPT	*	
 
4.	 First	name	 Last	Name	

	
Telephone	 Pledge	$:		

	
Paid	
¨	

PRIVACY	WAIVER	(RESPONSE	REQUIRED)									
	Friends	of	The	OPP	Museum	may	publish,	post	online,	or	otherwise	disclose	my	name	as	a	supporter	in	its	publications	and/or	website:	

¨ I	Agree						¨ I	Do	Not	Agree	 Signature:	

TAX	RECEIPT	(IF	YES,	PLEASE	COMPLETE	BELOW)	
¨ Yes   ¨ No					 	Email:	

Street		 City	
	

Postal	code	

*	STREET	ADDRESS	REQUIRED	FOR	TAX	RECEIPT	*	
 
5.	 First	name	 Last	Name	

	
Telephone	 Pledge	$:		

	
Paid	
¨	

PRIVACY	WAIVER	(RESPONSE	REQUIRED)									
	Friends	of	The	OPP	Museum	may	publish,	post	online,	or	otherwise	disclose	my	name	as	a	supporter	in	its	publications	and/or	website:	

¨ I	Agree						¨ I	Do	Not	Agree	 Signature:	

TAX	RECEIPT	(IF	YES,	PLEASE	COMPLETE	BELOW)	
¨ Yes   ¨ No					 	Email:	

Street		 City	
	

Postal	code	

*	STREET	ADDRESS	REQUIRED	FOR	TAX	RECEIPT	*	
 
6.	 First	name	 Last	Name	

	
Telephone	 Pledge	$:		

	
Paid	
¨	

PRIVACY	WAIVER	(RESPONSE	REQUIRED)									
	Friends	of	The	OPP	Museum	may	publish,	post	online,	or	otherwise	disclose	my	name	as	a	supporter	in	its	publications	and/or	website:	

¨ I	Agree						¨ I	Do	Not	Agree	 Signature:	

TAX	RECEIPT	(IF	YES,	PLEASE	COMPLETE	BELOW)	
¨ Yes   ¨ No					 	Email:	

Street		 City	
	

Postal	code	

*	STREET	ADDRESS	REQUIRED	FOR	TAX	RECEIPT	*	
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• Please make cheques payable to Friends of The OPP Museum. Payment can also be made by Visa or MasterCard on-line at 
oppmuseumfriends.ca. Click on “donation/payment” and be sure to include the name of the participant you are pledging in the comments section.                              

• IF REQUESTED, receipts for income tax purposes will be sent to individuals for donations of $20 or more. Please ensure that your contact 
information including your full street or mailing address is legible and complete. 
 

 
 
 
 
	 First	name	 Last	Name	

	
Telephone	 Pledge	$:		

	
Paid	
¨	

PRIVACY	WAIVER	(RESPONSE	REQUIRED)									
	Friends	of	The	OPP	Museum	may	publish,	post	online,	or	otherwise	disclose	my	name	as	a	supporter	in	its	publications	and/or	website:	

¨ I	Agree						¨ I	Do	Not	Agree	 Signature:	

TAX	RECEIPT	(IF	YES,	PLEASE	COMPLETE	BELOW)	
¨ Yes   ¨ No					 	Email:	

Street		 City	
	

Postal	code	

*	STREET	ADDRESS	REQUIRED	FOR	TAX	RECEIPT	*	
 
	 First	name	 Last	Name	

	
Telephone	 Pledge	$:		

	
Paid	
¨	

PRIVACY	WAIVER	(RESPONSE	REQUIRED)									
	Friends	of	The	OPP	Museum	may	publish,	post	online,	or	otherwise	disclose	my	name	as	a	supporter	in	its	publications	and/or	website:	

¨ I	Agree						¨ I	Do	Not	Agree	 Signature:	

TAX	RECEIPT	(IF	YES,	PLEASE	COMPLETE	BELOW)	
¨ Yes   ¨ No					 	Email:	

Street		 City	
	

Postal	code	

*	STREET	ADDRESS	REQUIRED	FOR	TAX	RECEIPT	*	
 
	 First	name	 Last	Name	

	
Telephone	 Pledge	$:		

	
Paid	
¨	

PRIVACY	WAIVER	(RESPONSE	REQUIRED)									
	Friends	of	The	OPP	Museum	may	publish,	post	online,	or	otherwise	disclose	my	name	as	a	supporter	in	its	publications	and/or	website:	

¨ I	Agree						¨ I	Do	Not	Agree	 Signature:	

TAX	RECEIPT	(IF	YES,	PLEASE	COMPLETE	BELOW)	
¨ Yes   ¨ No					 	Email:	

Street		 City	
	

Postal	code	

*	STREET	ADDRESS	REQUIRED	FOR	TAX	RECEIPT	*	
 
	 First	name	 Last	Name	

	
Telephone	 Pledge	$:		

	
Paid	
¨	

PRIVACY	WAIVER	(RESPONSE	REQUIRED)									
	Friends	of	The	OPP	Museum	may	publish,	post	online,	or	otherwise	disclose	my	name	as	a	supporter	in	its	publications	and/or	website:	

¨ I	Agree						¨ I	Do	Not	Agree	 Signature:	

TAX	RECEIPT	(IF	YES,	PLEASE	COMPLETE	BELOW)	
¨ Yes   ¨ No					 	Email:	

Street		 City	
	

Postal	code	

*	STREET	ADDRESS	REQUIRED	FOR	TAX	RECEIPT	*	
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• Please make cheques payable to Friends of The OPP Museum. Payment can also be made by Visa or MasterCard on-line at 
oppmuseumfriends.ca. Click on “donation/payment” and be sure to include the name of the participant you are pledging in the comments section.                              

• IF REQUESTED, receipts for income tax purposes will be sent to individuals for donations of $20 or more. Please ensure that your contact 
information including your full street or mailing address is legible and complete. 
 

 
 
 
 
	 First	name	 Last	Name	

	
Telephone	 Pledge	$:		

	
Paid	
¨	

PRIVACY	WAIVER	(RESPONSE	REQUIRED)									
	Friends	of	The	OPP	Museum	may	publish,	post	online,	or	otherwise	disclose	my	name	as	a	supporter	in	its	publications	and/or	website:	

¨ I	Agree						¨ I	Do	Not	Agree	 Signature:	

TAX	RECEIPT	(IF	YES,	PLEASE	COMPLETE	BELOW)	
¨ Yes   ¨ No					 	Email:	

Street		 City	
	

Postal	code	

*	STREET	ADDRESS	REQUIRED	FOR	TAX	RECEIPT	*	
 
	 First	name	 Last	Name	

	
Telephone	 Pledge	$:		

	
Paid	
¨	

PRIVACY	WAIVER	(RESPONSE	REQUIRED)									
	Friends	of	The	OPP	Museum	may	publish,	post	online,	or	otherwise	disclose	my	name	as	a	supporter	in	its	publications	and/or	website:	

¨ I	Agree						¨ I	Do	Not	Agree	 Signature:	

TAX	RECEIPT	(IF	YES,	PLEASE	COMPLETE	BELOW)	
¨ Yes   ¨ No					 	Email:	

Street		 City	
	

Postal	code	

*	STREET	ADDRESS	REQUIRED	FOR	TAX	RECEIPT	*	
 
	 First	name	 Last	Name	

	
Telephone	 Pledge	$:		

	
Paid	
¨	

PRIVACY	WAIVER	(RESPONSE	REQUIRED)									
	Friends	of	The	OPP	Museum	may	publish,	post	online,	or	otherwise	disclose	my	name	as	a	supporter	in	its	publications	and/or	website:	

¨ I	Agree						¨ I	Do	Not	Agree	 Signature:	

TAX	RECEIPT	(IF	YES,	PLEASE	COMPLETE	BELOW)	
¨ Yes   ¨ No					 	Email:	

Street	 City	
	

Postal	code	

*	STREET	ADDRESS	REQUIRED	FOR	TAX	RECEIPT	*	
 
	 First	name	 Last	Name	

	
Telephone	 Pledge	$:		

	
Paid	
¨	

PRIVACY	WAIVER	(RESPONSE	REQUIRED)									
	Friends	of	The	OPP	Museum	may	publish,	post	online,	or	otherwise	disclose	my	name	as	a	supporter	in	its	publications	and/or	website:	

¨ I	Agree						¨ I	Do	Not	Agree	 Signature:	

TAX	RECEIPT	(IF	YES,	PLEASE	COMPLETE	BELOW)	
¨ Yes   ¨ No					 	Email:	

Street	 City	
	

Postal	code	

*	STREET	ADDRESS	REQUIRED	FOR	TAX	RECEIPT	*	
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