
Name: _______________________________________________ Amount: $__________________
                             (last)                                  (first)
Address: _____________________________________________________________________
                           (street)                (city)               (province)                   (postal code)
Email: _________________________ Phone: _____________ Payment:         Cash        Cheque

Tax Receipt?      Yes       No

Name: _______________________________________________ Amount: $__________________
                             (last)                                  (first)
Address: _____________________________________________________________________
                           (street)                (city)               (province)                   (postal code)
Email: _________________________ Phone: _____________ Payment:         Cash        Cheque

Tax Receipt?      Yes       No

Pledge Form - June 21, 2025
Thank you for joining us on the path to mental health awareness!

Collect all cash and cheque donations, along with completed pledge forms, and drop them off to
Reception at CMHA HKPR at 415 Water Street in Peterborough. Pledges and donations $20+,
along with all information completed, will receive a tax receipt. You can also collect pledges for
your ride, or register, at changethecycle.net. 

Please make cheques payable to:
The Canadian Mental Health Association Haliburton, Kawartha, Pine Ridge:
Charity Number: 106863889RR0001

Total of Page 1:

3rd Annual 



Name: _______________________________________________ Amount: $__________________
                             (last)                                  (first)
Address: _____________________________________________________________________
                           (street)                (city)               (province)                   (postal code)
Email: _________________________ Phone: _____________ Payment:         Cash        Cheque

Tax Receipt?      Yes       No

Name: _______________________________________________ Amount: $__________________
                             (last)                                  (first)
Address: _____________________________________________________________________
                           (street)                (city)               (province)                   (postal code)
Email: _________________________ Phone: _____________ Payment:         Cash        Cheque

Tax Receipt?      Yes       No

Total of Page 1 & 2 Together:

Change the Cycle CMHA HKPR
June 21, 2025
Nicholls Oval, Peterborough

Name: _______________________________________________ Amount: $__________________
                             (last)                                  (first)
Address: _____________________________________________________________________
                           (street)                (city)               (province)                   (postal code)
Email: _________________________ Phone: _____________ Payment:         Cash        Cheque

Tax Receipt?      Yes       No

Name: _______________________________________________ Amount: $__________________
                             (last)                                  (first)
Address: _____________________________________________________________________
                           (street)                (city)               (province)                   (postal code)
Email: _________________________ Phone: _____________ Payment:         Cash        Cheque

Tax Receipt?      Yes       No

Total of Page 2 :


