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Pledge Sheet ENE Ry
Participant Name: Team Name:
Donor Name (First & Last) FULL ADDRESS (with City, Prov. & Postal Code) Phone # Pledge Amount

TOTAL PLEDGES (on this page)

Proceeds from the 2025 Loydminster's Gift to Health Livestream will support the Greatest Healthcare needs. For more / / /
information visit www.Irhf.ca. V'O@&;//(//-/V
All pledges written clearly will receive a charitable tax receipt issued from LRHF. Please make cheques payable to LRHF. T F oundati®n

Credit card pledges can be made online at www.Irhf.ca.



