
 

REGISTRATION  FORM   Each participant (including each child 6 & over) must complete a separate form. 

�   $25   Pre-registration            � $20  School Student [12 and over]       � $20  Senior  
Î Deadline for Pre-Reg.  April 20/10 

On-site  registration  
�   $30   Registration            � $25  School Student [12 and over]       � $25 Senior  

__________________________________ 
Name 
________________________________________ 
Address 
________________       _____           __________ 
City                                        Prov.                 Postal Code 
 

___________________________________________ 
E-mail 

METHOD OF PAYMENT (Registration CALGARY) 
c Cheque enclosed 

Please make cheque payable to Lupus Society of Alberta 
 

Suite 200, 1301—8 St SW Calgary AB  T2R 1B7 
c VISA         c MasterCard 

_______________________   __________________ 
Name on Card (Please Print)                  Signature 
 

___________________________     _____/_____     $_____________       
Card Number                                      Exp. Date           Payment   

    
 

DONATION / PLEDGE  PACKAGE �Student   �Adult   
 

Your Name __________________________________    Tel. ______________________   
  

Address   _____________________________________ City _________________ 
 

Prov.  ______   P. Code  ___________   E-mail Address _____________________ 

Please Complete All Sections.  
Full address & phone # required. 

A Tax Receipt Will Be Issued For  
Donations  over  $10. 

 
—————————————————————–-     ———————————   —————————– 
Donor Name                                                                        Tel.  
 
 

———————————————————————————  —————————  ———  ————- 
Address                                                                                      City                                 Prov.     PC 
                                                            

E-Mail  ___________________________________________________________ 

DONATION  Amount  $ ________ 
 

Cheque   � Cash   �  
Credit Card  �  submitted online 

at   www.CanadaHelps.org  
for Lupus Society of Alberta 

Collected __      Not Collected __ 
 

 
—————————————————————–-     ———————————   —————————– 
Donor Name                                                                        Tel.  
 
 

———————————————————————————  —————————  ———  ————- 
Address                                                                                       City                                 Prov.     PC 
                                                            

E-Mail  ___________________________________________________________ 

DONATION  Amount  $ ________ 
 

Cheque   � Cash   �  
Credit Card  �  submitted online 

at   www.CanadaHelps.org  
for Lupus Society of Alberta 

Collected  __      Not Collected __  
 
—————————————————————–-     ———————————   —————————– 
Donor Name                                                                        Tel.  
 
 

———————————————————————————  —————————  ———  ————- 
Address                                                                                      City                                 Prov.     PC 
                                                            

E-Mail  ___________________________________________________________ 

DONATION  Amount  $ ________ 
 

Cheque   � Cash   �  
Credit Card  �  submitted online 

at   www.CanadaHelps.org  
for Lupus Society of Alberta 

Collected __      Not Collected __ 

� I cannot  participate  this  time but want to make a donation. 

 

	 ………………………………………………………………………………………………………………………………………………  

OUR MISSION:  To provide education and support on lupus and lupus  
related issues and enable research to find effective treatments and cures. 

 
 
     

                        

        Renee Del Colle    

    2-Time Summer Paralympic  
               Gold Medalist 

On-line donations  
can be made at  

www.CanadaHelps.org  
for  

Lupus Society of Alberta 

“Step Out For Lupus” 

 

	 ………………………………………………………………………………………………………………………………………………  

 
—————————————————————–-     ———————————   —————————– 
Donor Name                                                                        Tel.  
 
 

———————————————————————————  —————————  ———  ————- 
Address                                                                                      City                                 Prov.     PC 
                                                            

E-Mail  ___________________________________________________________ 

DONATION  Amount  $ ________ 
 

Cheque   � Cash   �  
Credit Card  �  submitted online 

at   www.CanadaHelps.org  
for Lupus Society of Alberta 

Collected __      Not Collected __ 


