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For more information on this event visit www.bc.lung.ca, contact trek@bc.lung.ca or call 604.731.LUNG • Charitable Registration No. 10681 1979 RR0001
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Donations will be receipted only upon request and with a valid 
email address.

Cheques should be made payable to the BC Lung Association.

This pledge form must be returned to the BC Lung Association 
for processing with accompanying donations.
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