
 

Pledge Form 
www.walkforcourage.com 

 

I, _________________ am Walking for Courage on July 19th, 2025 
 

Address: _______________________ City: ______________ Postal: ________    Email: _____________ Phone: ____________      
My Goal is $___________ 

  
*   P L E A S E  P R I N T CL E A R L Y  *  P L E A S E  P R IN T CL E A R L Y  *  P L E A S E  P R IN T  C L E A R L Y  *  

 

1 Name:  Address:  City:   Postal Code:  

Phone #:  Email:  Tax Rcpt: Y/N Cash or Cheque Amount:  
 

2 Name:  Address:  City:  Postal Code:  

Phone #:  Email:  Tax Rcpt: Y/N Cash or Cheque Amount:  
 

3 Name:  Address:  City:  Postal Code:  

Phone #:  Email:  Tax Rcpt: Y/N Cash or Cheque Amount:  
 

4 Name:  Address:  City:  Postal Code:  

Phone #:  Email:  Tax Rcpt: Y/N Cash or Cheque Amount:  
 

5 Name:  Address:  City:  Postal Code:  

Phone #:  Email:  Tax Rcpt: Y/N Cash or Cheque Amount:  

 
1101 2nd Ave. East, Suite 205 

Owen Sound, ON N4K 2J1  
Phone: 371-3642 

www.greybruce.cmha.ca 
 

Please make cheques payable to “CMHA Grey Bruce” with “Walk 
for Courage” in the notes section.   


