
“Walking Across Canada” Walk Where You Are 
7th Annual “Remembering Renata” Walk 

Registration/Pledge Form

Walker Information  
 
Name: ________________________________________________________________________  
 
Email: ________________________________________________________________________  
 
Phone: ________________________________________________________________________  
 
Address: _______________________________________________________________________  
 
City: ___________________________________________________________________________  
 
Postal Code: ____________________________________________________________________
 
Team name/Walking for (if applicable): ________________________________________________  

Sunday, September 20th, 10:00 a.m. - 12:00 p.m.
Location of your choice! 

Donor Name Donor Address  
(must be legible)

Postal 
Code

Pledge 
Amount

Method of 
Payment

Tax 
Receipt

Y/N

Y/N

Y/N

Y/N

Y/N

Y/N

Y/N

Y/N

Y/N

Y/N

Y/N

Y/N

Please make cheques payable to Eating Disorders of York Region.  
Click the “Donate Now” button on our website and a tax receipt will be automatically issued. 

To make a donation with a credit card over the phone please call 905-886-6632.
Tax Receipts will be issued for donations of $10 or more upon request. Please print full mailing address. 

Thank you for your support! 

Total Pledges:

Registered Charity No. 86313 2775 RR0001
Call at 905-886-6632, email info@edoyr.com or visit www.edoyr.com

mailto:info@edoyr.com
http://www.edoyr.com
mailto:info@edoyr.com
http://www.edoyr.com

