2025 CPMB Westman Bike Race — PLEDGE FORM
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i e race APRIL 26, 2025 . Tel: 204-982-4811

’ mail: westman@cerebralpalsy.mb.ca
R MNP Hall, Keystone Centre, Brandon

Participant’s Name:
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www.cerebralpalsy.mb.ca

Team Name:
We issue receipts for any donation over $10. In order for receipts to be issued, the address must
be complete. PRINT AS CLEARLY AS POSSIBLE. Online pledges should NOT be listed. If you
have any questions, please call Susana or David at the office 204-982-4842 or 1-800-416-6166.
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THANK YOU—Your donation enriches the lives of Manitobans living with CP!
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PLEASE SUPPORT OUR SPONSORS! We apologize for any sponsor omissions due to early print deadlines.
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