Please bring this pledge form and your pledges to the CHECK-IN DESK on Hike Day. .
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Make Cheques payable to: Nakusp Hospice Society
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DATE OF HIKE for HOSPICE: May 31, 2025 o
PLEDGES IN MEMORY OF: IN HONOR OF:

Tax Receipt|
Participant’s Name Street Address City Prov. | Postal Code | Telephone Email Pledge | PD Required
Team Name

Team Captain

Street Address Postal Code | Telephone Tax Receipt

Required

*IMPORTANT: Charitable tax receipts will be issues for donations of $20.00 or greater. To receive a tax receipt, full name, email and mailing address (including postal
code) must be provided. Please note that all tax receipts will be emailed.



