
 Loiselle Sports Inc.   

 

Randonnée de motoneige/ Snow Tour 

6 e édition/ 6 th edition       11 Feb/ fev 2012 

 

DONATION FORM / FORM ULAIRE DE DONS 

 
Name/Nom:_________________________________________                        Page ___ of/de  ____ 
 

    Please make cheques payable to “ Loiselle Sports Run for the Cure”  /  chèque à l’ordre  “ Loiselle Sports Course à la vie“     

_____________________________________________________________________________________________________                                                              

**  For any amount of or over $20.00, an official tax receipt will be issued in September 2012 

      Un reçu officiel d’impôt sera remis pour tous les dons d’un montant de 20.00$ et plus, au mois de septembre 2012. 

 

 
_______________________________________________  ______________________________________________ 

First name/prénom      Last name/nom de famille 

 

_______________________________________________  ________________ ________    ________________ 

Mailing address/adresse      City/ville  Prov/prov    Postal Code/code postal 

 

____________________________________________________ ___________________________________ 

Email address/adresse électronique      Phone/telephone 

 

$ _______________________     Cheque/chèque    Cash/comptant 

Donation Amount/montant du don 

 
_______________________________________________  ______________________________________________ 

First name/prénom      Last name/nom de famille 

 

_______________________________________________  ________________ ________    ________________ 

Mailing address/adresse      City/ville  Prov/prov    Postal Code/code postal 

 

____________________________________________________ ___________________________________ 

Email address/adresse électronique      Phone/telephone 

 

$ _______________________     Cheque/chèque    Cash/comptant 

Donation Amount/montant du don 

 
_______________________________________________  ______________________________________________ 

First name/prénom      Last name/nom de famille 

 

_______________________________________________  ________________ ________    ________________ 

Mailing address/adresse      City/ville  Prov/prov    Postal Code/code postal 

 

____________________________________________________ ___________________________________ 

Email address/adresse électronique      Phone/telephone 

 

$ _______________________     Cheque/chèque    Cash/comptant 

Donation Amount/montant du don 
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