W Pledge Sheet
TH E SI M K Participant Information

o ¢
Tuesday, June 25, 2024 o .o o® ° @ NAME
e °® e MAILING ADDRESS
CITY/PROV POSTAL CODE
Please print the name and address of each donor clearly. EMAIL
Drop off the completed pledge sheet(s) at the Simkin Centre front security desk PHONE NUMBER
on or before Tuesday, June 25, 2024.
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FOR MORE INFORMATION PLEASE CONTACT: TAX RECEIPTS:
Jo Magnifico Those who contribute a minimum THE

The Saul and Claribel Simkin C Director, Marketing, Communications & Donor Relations donation of $18 will automatically

e Sauland Claribel Simkin Centre 204. 589.9027 receive an official tax receipt. FOUNDATION

1 Falcon Ridge Drive
Winnipeg, MB R3Y 1V9

jo.magnifico@simkincentre.ca
] gnifico@simki PLATINUM SPONSOR



