Event: Push for the Cure- 2nd Annual Finale Ride

Name:

Address:

Day tel:

Email:

Evening tel:

Page:

of

CHARITABLE TAX RECEIPTS WILL BE ISSUED ON REQUEST FOR DONATIONS OF $20 AND OVER

Please print clearly - Donor name and contact information must be complete to receive receipt
Please make cheques payable to the Canadian Breast Cancer Foundation, BC/Yukon Chapter

(or CBCF).

#300- 1090 West Pender Street, Vancouver, BC V6E 2N7 Phone # 604-683-2873 / 1-800-561-6111 Fax # 604-683-2860 Charitable registration # 12799 3608 RR0001

Last Name

First Name

Street Address

City / Province

Postal Code

$ Pledged

Paid

Receipt
(Y/N)

The Canadian Breast Cancer Foundation (CBCF) respects your privacy. We never sell, trade, or loan your information to any other
organization. We will use your information only for follow-up contacts, statistical purposes, and to process and recognize your donations.

disclose your information only to our own employees and agents and only to accomplish this purpose. If at any time you no longer wish tg be

contacted by the CBCF, please call us at 1-800-561-6111 or email our privacy officer at BC_YKprivacy@cbcf.org and we will be happy tp
remove you from our lists.

Total =

Thank you for your generous support!




