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Participant Name:

Hair Massacyre®

ICE PALACE WEST EDMONTON MALL
Friday, February 3, 2012

Tax receipts:

¢ |ssued for donations of $25 or more.

Issued prior to December 31, 2012.

Issued only if information is complete and legible.

Are completed by the Stollery Children’s Hospital Foundation.
o For assistance, phone 780-433-5437.

Cheques payable to: Hair Massacure

Participant Phone Number:

Hair Massacure kindly requests $100 minimum in pledges to maintain our million dollar goal.
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