THE CREATE A SMILE EOUNDATION in partnership with Community Living St. Marys & Area 5km Walk

To Donate Online: Please visit our website at www.communitylivingstmarys.ca and click on the "Donate Now" button through CanadaHelps.org
We will use the names and addresses gathered on this form for tax receipting of donations. Event Date: Sunday, September 22, 2019 Milt Dunnell Park (The Flats) 2-4pm

**Note: Name and address must be complete and legible for us to issue a tax receipt.**
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Please photo copy pledge form for additional pledges. TOTAL (this page) 0.00
Cheques should be made payable to: Community Living St. Marys & Area GRAND TOTAL

To receive a tax receipt you must give a minimum donation of $10.
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