@ Dale Brain
Injury Services

We build futures

Walker’s name:

Who are you walking for?

JOIN ME IN
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STEP TRACKER
June1 - 30, 2025




€® Dale Brain sTEPs F GR $URVIVOR$

Injury Services

We build futures Iune 1 - 30, 2025
Form submitted by (First & Last Name): P]edge Sheet

1.Print Name and Address clearly.

2.Tax Receipts will be issued to anyone who requests a receipt for their donation of $20 or more.
3.To issue tax receipt, the full mailing address must be included. Offg,:;lse

4.0ne receipt will be issued per each separate donor.

5.Multiple receipts cannot be issued if multiple donations are submitted as one cheque.

POSTAL
CODE




