Please print clearly and return with your donationsfor all donorswho require tax receipts.*

June 7, 2008
3rd Annual SPIKE OUT HUNGER
Beach Volleyball Tournament

Cheques should be payable to Karen Shank Foundation
Credit card donations will be accepted on the K&bsite

Karen Shank Foundation
711-2770 Aquitaine Ave.
Mississauga, ON L5N 3K5
www.karenshankfoundation.org

Donor Name Mailing Addr ess Tax Receipt
(PLEASE PRINT CLEARLY) (Required for Tax Receipt) Phone No/ Email Amount Required*
s [ ] Yes
City, Postal Codp |:| No
3 [ ] Yes
City, Postal Codp |:| No
3 [ ] Yes
City, Postal Codp :l No|
s [ ] Yes
City, Postal Codp |:| No
s [ ] Yes
City, Postal Codp |:| No
3 [ ] Yes
City, Postal Codp |:| No
3 [ ] Yes
City, Postal Codp :l No|
$ [ ] Yes
City, Postal Codf |:| No|

PLEDGESCOLLECTED BY:
Please complete this section

Player's Name

Player's Team Name
Contact Email (required)

*Tax receipts will be sent for donations of $1hwore unless otherwise indicated.




