                                    Chip Charitable Services                         Bowl Event Pledge Form

SUNDAY OCT. 24TH, 2010    FROM 12:30 - 4 PM 

Canada Revenue Agency Registration Number 86136 5179 RR0001
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Team Name: _______________________________________



Team Captain: _____________________________________________

Bowler’s Name: ______________________________________


**Please note:  Donations over $10.00 will  receive a tax receipt.    All entries must be completed regardless of amount of pledge.  
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