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TOTAL FOR PAGE ONE: -$                 

Pledge Form For Nova Vita Heels to Heal Walk - 2019
Sunday, June 9, 2019  ● Harmony Square, Downtown Brantford 
Event Starts at 12:30 pm ● Opening Ceremonies at 1:45 pm ● Walk at 2 pm

Name of Participant:________________________________________

Team Name (If Applicable): ___________________________________

● Charitable Reg #107771727RR0001. Charitable tax receipts issued for all donations $20 and over.
● For more information about Nova Vita Domestic Violence Prevention Services, or to register and         
collect pledges online, visit our event page at www.raceroster.com. 



Pledge Form For The Nova Vita Heels to Heal Walk - 2019 Name: ______________________________________________
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TOTAL FOR PAGE TWO: -$                 

TOTAL AMOUNT OF PLEDGES: $


