
         
 

PLEDGE FORM  
 

THE DONOR’S FULL ADDRESS (INCLUDING POSTAL CODE) IS REQUIRED, OR TAX RECEIPTS CAN NOT BE 

ISSUED - PRINT CLEARLY. DONATIONS LESS THAN $25 WILL NOT BE RECEIPTED. CHEQUES ARE PAYABLE TO 

“SAVE THE MOTHERS”, WITH THE NAME OF THE WALKER/TEAM ON THE MEMO LINE. 
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SAVE THE MOTHERS  

         27 Legend Court PO Box 10126, Ancaster Ontario L9K 1P3 T: 905-928-SAVE (7283) 

E-TRANSFER:   DONOR@SAVETHEMOTHERS.ORG 

Canadian Charity #842429003RR0001 

www.savethemothers.org  email: info@savethemothers.org 
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