
Participant Information        General Information

First Name

Address

City

Email

Preferred Tel#

Preferred Language              English

Shipping Address (if different from above)

Last Name           

Apt#

Province                                   Postal Code

Work

French

FIRST   LAST   
NAME   NAME   PHONE (    )   EMAIL

ADDRESS      CITY  PROV          POSTAL CODE

CARD            EXPIRY
NUMBER         /             /          /                          DATE                   /                CVV   SIGNATURE

DONATION AMOUNT / TYPE
$   _____________________ 
     cheque   # ____________
     credit card                   cash
     host credit card
     tax receipt requested

FIRST   LAST   
NAME   NAME   PHONE (    )   EMAIL

ADDRESS      CITY  PROV          POSTAL CODE

CARD            EXPIRY
NUMBER         /             /          /                          DATE                   /                CVV   SIGNATURE

FIRST   LAST   
NAME   NAME   PHONE (    )   EMAIL

ADDRESS      CITY  PROV          POSTAL CODE

CARD            EXPIRY
NUMBER         /             /          /                          DATE                   /                CVV   SIGNATURE

DONATION AMOUNT / TYPE
$   _____________________ 
     cheque   # ____________
     credit card                   cash
     host credit card
     tax receipt requested

DONATION AMOUNT / TYPE
$   _____________________ 
     cheque   # ____________
     credit card                   cash
     host credit card
     tax receipt requested

Sponsor Information

FIRST   LAST   
NAME   NAME   PHONE (    )   EMAIL

ADDRESS      CITY  PROV          POSTAL CODE

CARD            EXPIRY
NUMBER         /             /          /                          DATE                   /                CVV   SIGNATURE

DONATION AMOUNT / TYPE
$   _____________________ 
     cheque   # ____________
     credit card                   cash
     host credit card
     tax receipt requested

FIRST   LAST   
NAME   NAME   PHONE (    )   EMAIL

ADDRESS      CITY  PROV          POSTAL CODE

CARD            EXPIRY
NUMBER         /             /          /                          DATE                   /                CVV   SIGNATURE

DONATION AMOUNT / TYPE
$   _____________________ 
     cheque   # ____________
     credit card                   cash
     host credit card
     tax receipt requested

Cash for
Critters
Motorcycle Rally

         Male  Female

Do you own a pet? Dog Cat Other

Saturday, August 23, 2014



FIRST   LAST   
NAME   NAME   PHONE (    )   EMAIL

ADDRESS      CITY  PROV          POSTAL CODE

CARD            EXPIRY
NUMBER         /             /          /                          DATE                   /                CVV   SIGNATURE

DONATION AMOUNT / TYPE
$   _____________________ 
     cheque   # ____________
     credit card                   cash
     host credit card
     tax receipt requested

Sponsor Information

Signature of Participant or Guardian:     Date:

Ontario SPCA SDG Branch
550 Boundary Road, PO Box 52
Cornwall, ON  K6H 5S3

613-936-0072
www.sdg.ontariospca.ca 
Charitable Business #88969-1044-RR0002

I would like to pay the unpaid balance of my donors’ pledges in full by credit card.

Credit Card #

Expiry MM/YY   CVV Code                               Balance Paid $

www.sdg.ontariospca.ca

Waiver/Release: By participating in the Ontario SPCA SDG Branch Cash for Critters Motorcycle Rally I waive and release any and all claims for myself, heirs, executors and administrators against all officials and organizers of the Cash for 
Critters Motorcycle Rally including but not limited to the Ontario SPCA, their sponsors and their properties, investors and owners for injury, illness or death which may directly or indirectly result from my participation in this event. I 
shall permit the free use of my name, amount raised, and picture in publicity resulting from the Cash for Critters Motorcycle Rally. I am physically fit to participate in this event. I have read, understand and agree with the contents of 
this waiver/release prior to participating in the Cash for Critters Motorcycle Rally

For Office use only:

Total Cash $

Total Cheque $

Total Credit Card $

Grand Total $
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