
WIGS FOR KIDS – PLEDGE SHEETS 
Helping Kids Live Better With Cancer 

DONOR NAME: ______________________________ (Please list all cash, cheque & credit card payments below) 
     
Name: Address: Amount 

 
Paid 

 
Card # & Exp. 

Phone: City: Postal Code: $ Y / N   Cash      Cheque      Credit Card 

Name: Address: Amount 
 

Paid 
 

Card # & Exp. 

Phone: City: Postal Code: $ Y / N   Cash      Cheque      Credit Card 

Name: Address: Amount 
 

Paid 
 

Card # & Exp. 

Phone: City: Postal Code: $ Y / N   Cash      Cheque      Credit Card 

Name: Address: Amount 
 

Paid 
 

Card # & Exp. 

Phone: City: Postal Code: $ Y / N   Cash      Cheque      Credit Card 

Name: Address: Amount 
 

Paid 
 

Card # & Exp. 

Phone: City: Postal Code: $ Y / N   Cash      Cheque      Credit Card 

Name: Address: Amount 
 

Paid 
 

Card # & Exp. 

Phone: City: Postal Code: $ Y / N   Cash      Cheque      Credit Card 

   

TOTAL $ 
  

 

 
 
 

 

THANK YOU FOR 
YOUR SUPPORT! 

To receive a tax receipt, please write your 
complete address. Tax receipts are issued 
for $20.00 or more, upon receipt of funds 
to BC Children‛s Hospital Foundation. 

 

  

Cheques payable to WIGS FOR KIDS BC and mail to:

WIGS FOR KIDS BC
Attn: Cherie Spence
c/o BC Children‛s Hospital Foundation
938 28th Avenue W
Vancouver, BC  V5Z 4H4


