
7, 2026



WHEELS FOR WELLNESS PLEDGE SHEET 
Name Phone E-mail DONATION AMOUNT 

Address City Prov Post code D Cheque#/ 

D Credit Card 
Card Number Expiry Signature D Use host credit card 

Name Phone E-mail DONATION AMOUNT 

Address City Prov Post code D Cheque#/ 

D Credit Card 
Card Number Expiry Signature D Use host credit card 

Name Phone E-mail DONATION AMOUNT 

Address City Prov Post code D Cheque# 

D Credit Card 
Card Number Expiry Signature D Use host credit card 

Name Phone E-mail DONATION AMOUNT 

Address City Prov Post code D Cheque It 

D Credit Card 
Card Number Expiry Signature D Use host credit card 

Name Phone E-mail DONATION AMOUNT 

Address City Prov Post code □ Cheque# 

D Credit Card 
Card Number Expiry Signature D Use host credit card 

Name Phone E-mail DONATION AMOUNT 

Address City Prov Post code □ Cheque# 

D Credit Card 
Card Number Expiry Signature D Use host credit card 

Name Phone E-mail DONATION AMOUNT 

Address City Prov Post code □ Cheque# 

D Credit Card 
Card Number Expiry Signature D Use host credit card 

Name Phone E-mail DONATION AMOUNT 

Address City Prov Post code D Cheque# 

D Credit Card 
Card Number Expiry Signature D Use host credit card 

I would like to pay the unpaid balance of my donor's pledges in full by credit card. GRAND TOTAL 

Credit Card Number 
add numbers above 

Expiry ( M M / Y Y )  _ _ _ _  Signature _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Balance Paid$ _ _ _ _ _  _ 

Visit our website at barrierotary.com for more about out club! 


