
 

 

 

 

 

 

Physical Therapy Student: ____________________________________ 
 

2019 Pledge Form 
University of Saskatchewan, School of Rehabilitation Science  

 
*Please Write Legibly* 

NAME 
ADDRESS  

(Street, City, Province, Postal Code) 
AMOUNT 

$ 
RECIEPT 

REQUEST? (Y/N) 
  

 

 

  

  

 

 

  

  

 

 

  

  

 

 

  

  

 

 

  

  

 

 

  

  

 

 

  

  

 

 

  

  

 

 

  

  

 

 

  

 

ALL address information is required to issue a receipt 
Cheques to be made out to Saskatoon Shinerama. 



Cystic Fibrosis Canada is a registered charity and will issue tax receipts for all donations of $20 and over (unless 
otherwise requested). 

 The charitable business number is 10684 5100 RR0001. 


