
Name:

   Address:

   City:                                                                                                                 Prov:                   Postal Code:       

Tel:                                                                       Email:

Run Site Location:                                                                                   This is my _______ (#) Run!

Team Name:

AMOUNT REMITTED

$

TOTAL (FRONT)

TOTAL (BACK)

TOTAL (FRONT & BACK)

$

$

$

SUBMITTING PLEDGES SHEETS:
1. Bring pledge sheet(s) to event – completed pledge 

sheet(s) and funds may be submitted at that time.
OR
2. Mail this pledge sheet(s) and cheques (no cash, please 

submit a cheque for cash donations) to your provincial offi  ce 
- addresses on back. 

All donations requiring tax receipts must be on a pledge sheet. 
Donations $20 and over receive receipts automatically. 

Please submit no later than October 28 2022.

101B

TERRY FOX RUN
FOR CANCER RESEARCH
SEPTEMBER 18, 2022

I’m not
a quitter.

“NOBODY IS EVER GOING TO CALL ME A QUITTER.” – TERRY FOX

NAME:                                                                                                                                                                                                                                                                 TEL: 

APT:                          ADDRESS:                                                                                                                                   CITY:                                                                      POSTAL CODE:

EMAIL:

AMOUNT
COLLECTED

John Smith

234 Every street L 0 L 1 L 0

johnsmith@gmail.com

123 456-7890

301 Everytown
CASH

CHEQUE

NAME:                                                                                                                                                                                                                                                                 TEL: 

APT:                          ADDRESS:                                                                                                                                   CITY:                                                                      POSTAL CODE:

EMAIL:

NAME:                                                                                                                                                                                                                                                                 TEL: 

APT:                          ADDRESS:                                                                                                                                   CITY:                                                                      POSTAL CODE:

EMAIL:

NAME:                                                                                                                                                                                                                                                                 TEL: 

APT:                          ADDRESS:                                                                                                                                   CITY:                                                                       POSTAL CODE:

EMAIL:

NAME:                                                                                                                                                                                                                                                                 TEL: 

APT:                          ADDRESS:                                                                                                                                   CITY:                                                                      POSTAL CODE:

EMAIL:

Full mailing address required for tax receipt

Full mailing address required for tax receipt

Full mailing address required for tax receipt

Full mailing address required for tax receipt

 PROV:

 PROV:

 PROV:

 PROV:

CASH

CHEQUE

CASH

CHEQUE

CASH

CHEQUE

CASH

CHEQUE

Full mailing address required for tax receipt SAMPLESAMPLESAMPLENAME:                                                                                                                                                                                                                                                                 TEL: 

SAMPLENAME:                                                                                                                                                                                                                                                                 TEL: 

APT:                          ADDRESS:                                                                                                                                   CITY:                                                                      POSTAL CODE:SAMPLEAPT:                          ADDRESS:                                                                                                                                   CITY:                                                                      POSTAL CODE: Every streetSAMPLE Every street Every streetSAMPLE Every streetAPT:                          ADDRESS:                                                                                                                                   CITY:                                                                      POSTAL CODE: Every streetAPT:                          ADDRESS:                                                                                                                                   CITY:                                                                      POSTAL CODE:SAMPLEAPT:                          ADDRESS:                                                                                                                                   CITY:                                                                      POSTAL CODE: Every streetAPT:                          ADDRESS:                                                                                                                                   CITY:                                                                      POSTAL CODE:

johnsmith@gmail.com
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johnsmith@gmail.com

EverytownSAMPLEEverytownAPT:                          ADDRESS:                                                                                                                                   CITY:                                                                      POSTAL CODE:EverytownAPT:                          ADDRESS:                                                                                                                                   CITY:                                                                      POSTAL CODE:SAMPLEAPT:                          ADDRESS:                                                                                                                                   CITY:                                                                      POSTAL CODE:EverytownAPT:                          ADDRESS:                                                                                                                                   CITY:                                                                      POSTAL CODE:

 PROV:

$$40.00

If you include your email you’ll receive your tax receipt faster.

Use your phone camera to scan 
this QR code and collect pledges 

online this year!

Donations by cheque are payable to The Terry Fox Foundation. We do not issue receipts from contact information on cheques.



TOTAL (ADD TO FRONT)

$

NAME:                                                                                                                                                                                                                                                                 TEL: 

APT:                          ADDRESS:                                                                                                                                   CITY:                                                                      POSTAL CODE:

EMAIL:

NAME:                                                                                                                                                                                                                                                                 TEL: 

APT:                          ADDRESS:                                                                                                                                   CITY:                                                                       POSTAL CODE:

EMAIL:

NAME:                                                                                                                                                                                                                                                                 TEL: 

APT:                          ADDRESS:                                                                                                                                   CITY:                                                                      POSTAL CODE:

EMAIL:

CASH

CHEQUE

CASH

CHEQUE

CASH

CHEQUE

Full mailing address required for tax receipt

Full mailing address required for tax receipt

Full mailing address required for tax receipt

 PROV:

 PROV:

 PROV:

If you include your email you’ll receive your tax receipt faster.

CONTACT US
BRITISH COLUMBIA / YUKON
160 – 8960 University High St
Burnaby, BC  V5A 4Y6
bcyukon@terryfox.org

ALBERTA / NWT / NUNAVUT
16A, 6120 2 St SE
Calgary, AB  T2H 2L8
ab@terryfox.org

SASKATCHEWAN
2745 Elphinstone St
Regina, SK  S4S 6Y5
sk@terryfox.org 

MANITOBA
Unit A - 1214 Chevrier Blvd
Winnipeg, MB  R3T 1Y3
mb@terryfox.org

ONTARIO
Suite 200, 250 Ferrand Drive 
Toronto, ON  M3C 3G8
on@terryfox.org

QUEBEC
Suite 207, 10 Churchill Boulevard
Greenfi eld Park, QC  J4V 2L7
qc@terryfox.org

NEW BRUNSWICK / PEI
Suite 493, 605 Prospect St
Fredericton, NB  E3B 6B8
nbpei@terryfox.org

NOVA SCOTIA
Suite 103, 3600 Kempt Rd
Halifax, NS  B3K 4X8
ns@terryfox.org

NEWFOUNDLAND & LABRADOR
Suite 204, 90 O’Leary Ave
St John’s, NL  A1B 2C7
nl@terryfox.org

BN/Registration Number: 10809 9979 RR0001

TERRYFOX.ORG
1.888.836.9786

TRY LIKE TERRY 
Terry Fox had an audacious goal when he began
the Marathon of Hope. He accomplished that 
goal because he never quit on his dream, and 
neither will we.

In 1980, Terry said, “Nobody is ever going to
call me a quitter.” This year, be inspired by his
no-quit attitude and help keep his dream alive. 
You can walk, run, ride or wheel – what matters 
most is that you fundraise for cancer research. 

#IMNOTAQUITTER

Terry Fox supporters know that when they raise a dollar for cancer research, the
ripple eff ect of that contribution can be felt across numerous research projects
across the country. 

Terry wanted money raised in his name to fund the best and brightest scientists. Your 
generous contributions enable the Terry Fox Research Institute to fund the top 5% of 
researchers in Canada working to fi nd a cure for cancer. 

Together with your support, the Terry Fox Foundation funds innovative cancer research 
projects that bring hope and health to millions of Canadians.

YOUR IMPACT


