
Name of Donor Mailing Address 
Pledge 

Amount 
Method of 
Payment 

Receipt 
 (Y/N)  

Email Address 

1             

2             

3             

4             

5             

6             

7             

8             

9             

10             

 

JOIN US FOR OUR 2
ND

 ANNUAL  

 

          ~ COMMUNITY WALKATHON ~  

ALL ABOUT F    D  

Sunday, October 16, 2016 

Rain or Shine 

Start time: 12:30 p.m. at Dalhousie Food Cupboard, 211 Bronson Ave 

First Name: _________________________________________ Last Name: ___________________________________  Telephone: ____________________ 

Address: ________________________________________________________________________________________________________________________ 

Dear Supporter, 

All proceeds from the Walkathon will help fund food programs for the participating organizations. 

St Luke’s Table  |  Parkdale Food Centre  |  Parkdale United Church In From The Cold  |  Dalhousie Food Cupboard 

Please note this is a multi-agency event. All donations will be divided equally between organizations. For those who wish to pay by cheque please make it payable to 
Parkdale Food Centre.  Thank you for your support!  
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Thanks for your Support 

 

          ~ COMMUNITY WALKATHON ~  

ALL ABOUT F    D  


