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COMMUNITY SERVICES CENTRE

Head Office: 9649 —105A Avenue, Edmonton Alberta, TSH OM3 Ph: (780) 429-3111, Fax: (780) 424-7837
Southwest Office: Unit 2, 810 Saddleback Road, Edmonton Alberta, T6J 4W4 Ph: (780) 429-3119
LINC Office: 820 Saddleback Road, Edmonton Alberta, T6J 4W4 Ph: (780) 429-3112

EEEFEEIT | ASSIST Walk & Run
BEiR%#H% | Pledge Form Pledge Form No.
BETHE: (EHH) 2026 £ 6 H 28 H/ ASSIST Walk & Run (Sunday) June 28, 2026
FTIaIERE] 0 AR =147#EfT/ Please report by 10:00am. Walk/Run starts at 10:30am.
BE{THER: Victoria Park: 12130 River Valley Rd NW

SNE#k4: | Participant Last Name: First Name: BEEYREE | Phone No. :

ARAL2INE FIRAVE B AKEFTA RSO » It 2026 £ 6 A 22 HE 25 H (EH—ZEH » PFTRRETFAR) - EEEFAREE AT ERE L
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Please collect pledges from your sponsors and submit their donations with this form to ASSIST Community Services Centre (Head office or
Southwest office) from June 22 - 25, 2026 (Monday to Thursday, 10am — 5pm).

S EETEETEEH ASSIST Community Services Centre, 8o EETERFIRUGER - IBRATITA LB R ZE - Please make cheques payable to

ASSIST Community Services Centre. Receipts will be issued for donations $10 or over. Anyone with donation $50 or above will have registration fee
exempted.
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# Last Name | 4 First Name Code Amount Yes/No e | ZFE Receipt No.

Cash | Cheque
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2026 ASSIST Annual Walk & Run Form 1
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ASSIST

COMMUNITY SERVICES CENTRE
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> B0 YEARS IN 2027 <

Head Office: 9649 —105A Avenue, Edmonton Alberta, TSH OM3 Ph: (780) 429-3111, Fax: (780) 424-7837

Southwest Office: Unit 2, 810 Saddleback Road, Edmonton Alberta, T6J 4W4 Ph: (780) 429-3119

LINC Office: 820 Saddleback Road, Edmonton Alberta, T6J 4W4 Ph: (780) 429-3112
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#27K / Outstanding Amount:

2hn# %% | Participant Signature:

2026 ASSIST Annual Walk & Run Form 1
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