
Your Official Pledge
Yes…I (we) want to give the gift of summer this year
through my (our) pledge. A gift of $85 will help 
send a person with a disability to Camp Health, 
Hope and Happiness for one day.

Recognition
❏ I would like a receipt for income tax purposes

❏ Contact me about your next Donor Open House

❏ Send me a current Camp Newsletter

Enclosed is my:

❏ Cheque ❏ Money Order for:

❏ $25 ❏ $85 ❏ $100 ❏ $150

❏ Other $ _________________________________

❏ Mr. ❏ Mrs. ❏ Miss ❏ Ms.

Name __________________________________________________

Address ________________________________________________

City ___________________________________________________

Province ___________________ Postal Code ________________

Ph. (Home) ___________________________________________

(Bus.) _____________________________________________

E-Mail Address __________________________________________

I prefer to make payment by:

❏ ❏

My credit card
number is:

_____________ ________________________________________
Expiry date Signature

Please mail this completed pledge form along with your
cheque.

Make cheque/money order payable to:
Camp Health, Hope and Happiness Society

P.O. Box 182, Seba Beach, AB  T0E 2B0

To pledge by phone — call: (780) 429-3277
(Edmonton direct) or (780) 797-3854
Monday – Friday,
8:00 a.m. to 4:30 p.m.

Visit our disability-friendly website
www.camphehoha.com
E-Mail: info@camphehoha.com

VISA ®
MasterCard

®
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through my (our) pledge. A gift of $79 will help send
a person with a disability to Camp Health, Hope and
Happiness for one day.
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Enclosed is my:

❏ Cheque ❏ Money Order for:

❏ $25 ❏ $79 ❏ $100 ❏ $150
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❏ Mr. ❏ Mrs. ❏ Miss ❏ Ms.
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Ph. (Home) ___________________________________________

(Bus.) _____________________________________________
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number is:
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Please mail this completed pledge form along with your
cheque.

Make cheque/money order payable to:
Camp Health, Hope and Happiness Society

P.O. Box 182, Seba Beach, AB  T0E 2B0

To pledge by phone — call: (780) 429-3277
(Edmonton direct) or (780) 797-3854
Monday – Friday,
8:00 a.m. to 4:30 p.m.

Visit our disability-friendly website
www.camphehoha.com
E-Mail: info@camphehoha.com

VISA ®
MasterCard

®
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