
Organization Name: ______________________________________________________

Executive Director Name: ______________________________________________________

Contact Name: ______________________________________________________

Mailing Address: _____________________________________________

_____________________________________________

_____________________________________________

Agency address/location: _____________________________________________

Phone Number: _____________________________________________

E-mail Address: ______________________________________________________

Website : ______________________________________________________

Brief Description of your organizaton (include on a separate sheet of paper) if you wish it to 

appear on the Roy Financial Mayor's Walk website.

( X )   Yes, we are a registered charity and will issue tax-deductible receipts on our behalf.

Charitable Number: _____________________________________________

  

Volunteer Information:

Name: _________________________________ Phone Number: _________________

Name: _________________________________ Phone Number: _________________

Name: _________________________________ Phone Number: _________________

Signature: ___________________________________________________

Date: ___________________________________________________

In order to register your charity for the event, ALL of the above information is required. Please return form 

by May 27, 2011 to: # 10A - 215 Carnegie Dr. St. Albert, AB T8N 5B1 or fax 780-459-7399

For Office Use:

Date Received Confirmation Sent

Roy Financial Mayor's Walk for Charity

Charity Registration Form 2011


