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ALS Quebec Ride 

	Participant information
Send this form along with 
the checks to :

ALS Society of Quebec
5415 Paré, Bureau 200,
Mont-Royal, QC, H4P 1P7

By email: info@sla-quebec.ca
Or the day of the event



First name :  ________________________________ Last name : _________________________________

Address : ______________________________________________________________________________

City : ________________________________ Province : ___________ Postal Code : __________________

Email : ______________________________________________ Phone number: ______________________

Team name (If applicable) : ____________________________


	Donor information – Please write clearly, otherwise, we will not be able to issue receipts.

	First and last name of donor
	Address
	Postal Code / City
	Donation amount

	
	
	

	

	Email
	Phone number
	Payment method
	Tax receipt

	
	

	· Check : n° _________
· Cash
	· Yes
· No

	First and last name of donor
	Address
	Postal Code / City
	Donation amount

	
	
	

	

	Email
	Phone number
	Payment method
	Tax receipt

	
	

	· Check : n° _________
· Cash
	· Yes
· No

	First and last name of donor
	Address
	Postal Code / City
	Donation amount

	
	
	

	

	Email
	Phone number
	Payment method
	Tax receipt

	
	

	· Check : n° _________
· Cash
	· Yes
· No

	First and last name of donor
	Address
	Postal Code / City
	Donation amount

	
	
	

	

	Email
	Phone number
	Payment method
	Tax receipt

	
	

	· Check : n° _________
· Cash
	· Yes
· No

	
	


	
Subtotal (for this page) :
	
__________ $

	First and last name of donor
	Address
	Postal Code / City
	Donation amount

	
	
	

	

	Email
	Phone number
	Payment method
	Tax receipt

	
	

	· Check : n° _________
· Cash
	· Yes
· No

	First and last name of donor
	Address
	Postal Code / City
	Donation amount

	
	
	

	

	Email
	Phone number
	Payment method
	Tax receipt

	
	

	· Check : n° _________
· Cash
	· Yes
· No

	First and last name of donor
	Address
	Postal Code / City
	Donation amount

	
	
	

	

	Email
	Phone number
	Payment method
	Tax receipt

	
	

	· Check : n° _________
· Cash
	· Yes
· No

	First and last name of donor
	Address
	Postal Code / City
	Donation amount

	
	
	

	

	Email
	Phone number
	Payment method
	Tax receipt

	
	

	· Check : n° _________
· Cash
	· Yes
· No

	Prénom + Nom du donateur
	Adresse
	Code postal / Ville
	Montant du don

	
	
	

	

	Email
	Phone number
	Payment method
	Tax receipt

	
	

	· Check : n° _________
· Cash
	· Yes
· No

	Prénom + Nom du donateur
	Adresse
	Code postal / Ville
	Montant du don

	
	
	

	

	Email
	Phone number
	Payment method
	Tax receipt

	
	

	· Check : n° _________
· Cash
	· Yes
· No

	

A receipt will be issued for all donations of $20 or more
	  

          Subtotal (for this page) :

Donations Total :
(all pages) 
	

___________ $

___________ $
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