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CROSSISRAELHIKE

ONE FAMILY FUND CROSS ISRAEL RAMON CRATER HIKE OCTOBER 21-25, 2012

Sponsor _Information

Name: Title:
Company:

Address:

Tel (H): Tel (B):
Fax: Email:

Name of Hiker that you are supporting:

Method of Payment

Amount: $ [] visa [1m/cC [ 1 AMEX
[ ] cheque enclosed - Please make cheque payable to One Family Fund Canada
Credit Card No: Expiry: /

Name on Card:

Signature: Date:

Sponsors of $1800 or more, please send an eps file of your company logo to: hike@onefamilyfund.ca

Tax receipts will be issued as permitted by Revenue Canada. (According to CRA Guidelines, corporate
sponsors that receive benefits do not receive tax receipts.)

Thank you for your support.

To learn more about One Family Fund and the Cross Israel Hike visit our websites at:
www.onefamilyfundhike.com and www.onefamilyfund.ca
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