
 
Walk for Water Pledge Form  

Mr.  Mrs.  Ms  Dr         First Name: ________________ ______ Last Name: ________________ _____ 

Address: ________________ __________________________________ City: _ __________________________  

Province: ___________________  Postal Code: ________________  

Telephone: ( ___ ) ____ - ______   Email: ______________________  

Organization/ Department/ Location (if applicable): _______________________________________________  

Walk City: ___________________   MY FUNDRAISING GOAL:  $___________________________  

Every 15 seconds a child dies due to lack of access to clean water- Make a Pledge and save a life. 
�x Place your completed pledge form and donations in an unsealed envelope clearly labeled with the following information:  

Name, Salon Name, Walk City, and Total Pledges Enclosed.  Your envelope will be sealed by your Walk Champion upon 
drop-off. 

�x Please complete one pledge form per walker. 
�x Please hand in the completed pledge form and money at a Walk for Water Drop Off Location between April 19 – 21 (see 

www.iwalkforwater.ca for locations) 
�x Reduce your environmental footprint by registering and accepting donations online at www.iwalkforwater.ca!  
�x Remember: Awake. Aware. Aveda. We can help. Let’s make this walk a success! 
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