
  PLEASE PRINT CLEARLY Amount Pledged Amount OutstandingAmount Collected

Please make cheques payable to the “Lansdowne Children’s Centre Foundation”
Receipts will be issued and mailed following the event for donations of $20.00 or more that include a complete 
and legible name and address.  CHARITABLE REGISTRATION #11881-6883-RR0001
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Serving children and youth with special needs


