Hiker/Runner’s Name: H I KE 4 H 0 RSES

Mailing Address:

f: City: Province: _____ Postal Code: P LE DG E S H E ET

;)(ws Telephone: Email: Please make all cheques payable to:
' N “Sunrise”

Charitable tax receipts available for all donations over $20

Donor First & Last Name Donor Mailing Address Postal code Telephone / Email Donation Check Cashor
Amount forTax Cheque

Receipt

Sunrise Therapeutic Riding & Learning Centre = 6920 Concession 1, Puslinch, Ontario, NOB 2J0 = Charitable Registration # 11920 6027 RR0001




