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Your privacy is important to us.  We collect and use your personal information for the purpose of providing a tax 

receipt and to communicate with you about other Brayden Ottenbreit Close Cuts for Cancer events, services and 

periodic consumer surveys.  If you have any questions or concerns about our privacy policy or you wish to be 

removed from future mailings, please call 1 306 783 2637, e-mail closecuts@sasktel.net or visit our website at 

www.braydenscutsforcancer.com.  

The Health Foundation's Charitable Registration # is RR88681 4698 RR00001

    TOTAL THIS SHEET

        Cash                           $ _________________

        + Cheques                  $ _________________

        + CrCards                   $ _________________

                   = Total            $ _________________

Brayden Ottenbreit Close Cuts For Cancer - Local Cancer Initiatives

Card #   / /             /

Participant's Name

                  Please make cheques payable to The Health Foundation.  Receipts will automatically be issued for donations of $10 or more.


