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Pledge Form
NADY
Putting Smiles on the Faces of Our Special Needs Children
Donor Information (please print or type)
	Name
	

	Address
	

	City
	

	Province
	

	Postal Code
	

	Telephone (home)
	

	Telephone (business)
	

	E-Mail
	


Pledge Information

I (we) pledge a total of $ MACROBUTTON  DoFieldClick _______________ 
I (we) plan to make this contribution in the form of:       MACROBUTTON  DoFieldClick ____ cash  MACROBUTTON  DoFieldClick ____ check 
Acknowledgement Information
Please use the following name(s) in all acknowledgements:

	


 MACROBUTTON  DoFieldClick ____ I (we) wish to have our gift remain anonymous.

	Signature(s)

	Date


Please make checks or other gifts payable to:

Nipissing Association for Disabled Youth

400 McKeown Avenue
North Bay, ON
P1B0B2

