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Centre Grey Health Services Foundation  - OFFICIAL PLEDGE FORM

CHARITY BONSPIEL - Saturday, March 13th, 2010

WE VALUE YOUR PRIVACY:  Centre Grey Health Services Foundation  (CGHSF) does not sell, trade or share our mailing lists.  The information you provide will be used to keep you informed about the activities of the CGHSF, including services, special events, opportunities to give and 

more.  If at any time you wish to be removed from any of these communications, contact us at (519) 986-3040 ext. 6178 or 6153 or via e-mail at jedwards@cghsfoundation.com.  Please allow 15 business days to update our records.

Our goal is to raise funds to go towards the $22,000 cost of a Battery Driver that is used during orthopaedic surgeries in the operating room at Centre Grey Hospital  in Markdale.

NOTE:  ALL pledges due Mar/13/2010 

at time of team registration

NOTE:  Receipts will be provided by Centre Grey Health Services Foundation for all donations $10 & up.                                   CHARITABLE NUMBER:  89063 4025 RR0001


