
Date Received: _______________________Sheet # ___________ 

Name:  ________________________________     

Address:_______________________________  

           _______________________________ 

Postal Code:      ________________________ 

Phone:     ______________________________        

Category: INDIVIDUAL     or TEAM 

TEAM NAME:     ___________________________        
 

 Cash or Cheques accepted                      Friday, October 23rd, 2009 

* Please make cheques under $25.00 payable to “Square One Older Adult Centre”. * Tax receipts 

available for $25.00 donation or more. Please make cheques for $25.00 or more payable to 

“OACAO” in order to receive a tax receipt.  
 

Name:__________________________________________   Phone:___________________ 
 
Address:_____________________________City:_______________Postal Code_________$_________ 

 

Name:__________________________________________   Phone:___________________ 

 

Address:_____________________________City:_______________Postal Code_________$_________ 

 

Name:__________________________________________   Phone:___________________ 

 

Address:_____________________________City:_______________Postal Code__________$________ 

 

Name:__________________________________________   Phone:___________________ 

 

Address:_____________________________City:_______________Postal Code__________$________ 

 

Name:__________________________________________   Phone:___________________ 

 

Address:_____________________________City:_______________Postal Code__________$________ 

 

Name:__________________________________________  Phone:___________________ 

 

Address:_____________________________City:_______________Postal Code__________$________ 

 

Name:__________________________________________  Phone:___________________ 

 

Address:_____________________________City:_______________Postal Code__________$________ 

 

Name:__________________________________________   Phone:___________________ 

 

Address:_____________________________City:_______________Postal Code__________$________ 

 

TOTAL        $____________ 

A minimum of $20.00 in total pledges is required for individual participation. *Please print clearly in ink*  
Please pay in advance           
Office use only:        OACAO   $___________     Sq1OAC $___________     Initials _____ 


