WE CARE PROGRAM Sicn-Up Form

GIVE THIS COMPLETED FORM TO YOUR OFFICE ADMINISTRATOR

DUR ADDRESS IS:

REALTORS®* Name: Brokerage: 14220 - 112 ave
EDMONTON, AB

F-mail: Phone: Fax: 15m - 218

| pledge ¢ donationof:  [J$1000 [isoo0 [Js2000 [ EITATATIOURT ot onr it 3o Co0 s

vl cast our omar zyiicr ar esk ate of S ofthe
Fala pasa ol comnaminisber s vy,

To be deducted perevery:  [] Listing [] Sale [] Bath  [[] Monthly Asmy donatlon to the REALTORS® Community Foundation.

ALL DONATIONS ARE | authorize this deduction amount on my behalf, until such time as | provide a written cancellation.

I ‘
TAX RECEIPTABLE! Signature:

ATTN: OFFICER ADMINISTRATOR - FAX THIS COMPLETED FORM TC HEIDI AT THE FCUNDATION 780-452-1135 FOR OUR RECORDS



