
Pledge Form 
$______ _Single Year Donation: 

Multi-Year Donations: 
Duration: n n n n Total Donation: $______ 

2-yfs Ws 4--yfs Ws 
Individual I Family I Company Name (as applicable) 

Name/wording to appear on donation recognition 

Contact Name: 
-------------------------~ 

Address: ----------------------------

Phone#: __________ Email : _______________ 


Donor Signature: _ _______________ Date: _______ 


Canvasser Signature: ______________ _ 


Please make cheques payable to: Municipality of South Bruce 


Note Teeswater Medical Centre in memo section 


Cheques to be mailed to: 

Municipality of South Bruce 

21 Gordon Street East 

Teeswater, ON 

NOG 2SO 

Tax receipts will be issued . 

For more Information please contact: 

"Dwight Leslie (519-392-6380) or 
ernai l at teeswaterclinic@gmail.corn 

Notes 




