
Walk for Freedom 2024 
 

 

 

Charity registration number: 89054-8910-RR-0001 
 

Participant’s Name:        
 

Date:  October 19, 2024 

Time:  10:15 AM 

Start:  St. Laurence Anglican Parish, 825 St. Laurence St., Coquitlam 

Distance: Approximately 5 kms.  

Contacts: Diane McConnell: admin@talithakoumsociety.org   

              
 

Sponsor’s Name:             Pledge Amount:   
 

Mailing Address:            
(Required for tax receipt) Apt./Street    City                    Postal Code  
 

Email Address: _________________________________________________________________ 
 

Method of Payment: cash/cheque or send e-transfer to admin@talithakoumsociety.org 
(Please make cheques payable to Talitha Koum Society) 
 

 

     Tax Receipt Requested:  Y / N  Paid:   

              
 

Sponsor’s Name:       Pledge Amount:   
 

Mailing Address:            
(Required for tax receipt) Apt./Street    City   Prov                           Postal Code 

 

Email Address:  _________________________________________________________________ 
 

Method of Payment: cash / cheque or e-transfer to admin@talithakoumsociety.org   
(Please make cheques payable to Talitha Koum Society) 

     Tax Receipt Requested:  Y / N  Paid: _______ 
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     Tax Receipt Requested:  Y / N  Paid:   
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