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Pledges are based on participation. Please print clearly. Please complete your information at the top of the page and then include, 
sponsor name, address, postal code and phone number. All pertinent information is required for tax receipt purposes. Tax receipts 

will be issued for pledges of $10 or more. Photocopy this sheet as required for additional sponsors, or visit Hemophilia Ontario’s 
homepage at www.hemophiliaontariotorontomarathon.ca to download additional copies. 

Please make all cheques payable to: Hemophilia Ontario, 5th floor - 65 Wellesley St. East, Toronto, Ontario M4Y 

2T6. 
Please write the name of the event on the bottom of the cheque. 
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THANK YOU FOR YOUR SUPPORT. For further information, please call 1-888-838-8846 or 416-972-0641 
Hemophilia Ontario is a registered charity -  11895-5954-RR0001 

http://www.hemophiliaontariotorontomarathon.ca/

