Cgs x Wednesday, October 28, 2026 Cancer
ednesday, October 28,
6:00 AM to 6:00 PM Foundation of

Radio Marathon Saskatchewan

for Breast Cancer Research

FUNDRAISER NAME Mailing address City/Town Prov. Postal Code
Page of
E-mail Tel (day) Tel (evening)
DONATION INFORMATION - Please print clearly, thank you!
Charitable tax rec matically issued for donations over $20, or upon request. Receipts cannot be issued without all informati
DONOR NAME Mail D i
ONo ailing address Ocash OMasterCard ~ [IVISA  CJAMEX onation $
[JCheque - Payable to Cancer Foundation of Sask
Phone City/Town Prov. Postal Code Card #
Receipt: Yes_ No
E-mail address Tel (day) Exp date / ow #
DONOR NAME Maili dd Donati
alling acdress Cicash OMasterCard ~ CIVISA  CJAMEX onation §
[OCheque - Payable to Cancer Foundation of Sask
Phone City/Town Prov. Postal Code Card #
Receipt: Yes_ No
E-mail address Tel (day) Exp date / cw #
DONOR NAME Maili D i
OoNo ailing address Ocash OMasterCard ~ CIVISA  CJAMEX onation $
[JCheque - Payable to Cancer Foundation of Sask
Phone City/Town Prov. Postal Code Card #
Receipt: Yes_ No
E-mail address Tel (day) Exp date / cw #
DONOR NAME Maili dd Donati
alling acdress Cicash OMasterCard ~ CIVISA  CJAMEX onation §
[OCheque - Payable to Cancer Foundation of Sask
Phone City/Town Prov. Postal Code Card #
Receipt: Yes_ No
E-mail address Tel (day) Exp date / cw #
DONOR NAME Maili D i
OoNo ailing address Ocash OMasterCard ~ [IVISA ~ CJAMEX onation $
[JCheque - Payable to Cancer Foundation of Sask
Phone City/Town Prov. Postal Code Card #
Receipt: Yes_ No
E-mail address Tel (day) Exp date / cw #
TOTAL OF THIS SHEET
Cash $
Cheques $
Credit Cards |
Rev. 03/2025 TOTAL $




	Sheet1



