State Deputy Run for Compassionate Com
Sponsorship Form

Runner’s Name:
Address:
Phone #: Email:

i\

For more information and to request your t-shirt, email Alex Schadenberg: membershipdirector@ontariokofc.ca

Please print clearly and fill out all fields:

First Name Last Name Address Postal Code Phone # Amount*

Total amount raised for Compassionate Community Care: S

This form is available for download via www.beingwith.org under “Resources”.
*Cheques should be made payable to the Knights of Columbus Ontario Charity Foundation

Mail a copy of your sponsorship form with your total donation amount to: Knights of Columbus Ontario Charity
Foundation 393 Rymal Rd. West, Suite 201 Hamilton, ON L9B 1V2

Half Marathon (21 km) ¢ Hamilton Bay ¢ Sat Oct 2, 2021 @ 9 AM
Thank you for supporting my run!




Please print clearly and fill out all fields:

First Name

Last Name

Address

Postal Code

Phone #

Amount*




