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Please	sponsor	me	for	________________________________________		on	__________________________	
	 	 	 	 	 Event	Name	 	 	 	 Date	
	 	 	 	 	
I	Want	to	Raise	$	____________________________________	to	Help	KERPA	Continue	Their	
Life-Saving	Service	to	Our	Community.	
	
First	Name:				_______________________________			Last	Name:			_________________________________	
	
Address:			_____________________________________________________________________________________	
																																																							Street,	City,	Province	&	Postal	Code	
	
Phone:			____________________________________				Email:			_______________________________________	
	

In	aid	of	KERPA	
	

Sponsor’s	Full	Name:	
	
Home	Address	and	Postal	Code:	
	
Donation	Amount	$	 Date	Paid:			 Receipt	Required		

(Y)	yes	or	(N)	no:			
	

	
Sponsor’s	Full	Name:	
	
Home	Address	and	Postal	Code:	
	
Donation	Amount	$	 Date	Paid:			 Receipt	Required		

(Y)	yes	or	(N)	no:			
	

	
Sponsor’s	Full	Name:	
	
Home	Address	and	Postal	Code:	
	
Donation	Amount	$	 Date	Paid:			 Receipt	Required		

(Y)	yes	or	(N)	no:			
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