Winkler Tractor Trek
Powered by: L/

Saturday July 12, 2025

TRACTORTREK
NS

Participating Trekker:

Scan the QR code to donate

online!
Name: Pledged: Paid:
Address: City: Cash: |$ $
Prov: |Posta| Code: Phone #: Cheque:|$ $
Email: Online: |$ $
Name: Pledged: Paid:
Address: City: Cash: [$ $
Prov: |Postal Code: Phone #: Cheque:|$ $
Email: Online: |$ $
Name: Pledged: Paid:
Address: City: Cash: [$ $
Prov: |Postal Code: Phone #: Cheque:|$ $
Email: Online: |$ $
Name: Pledged: Paid:
Address: City: Cash: [$ $
Prov: |Postal Code: Phone #: Cheque:|$ $
Email: Online: |$ $
Name: Pledged: Paid:
Address: City: Cash: [$ $
Prov: Postal Code: Phone #: Cheque:|$ $
Email: Online: |$ $
Name: Pledged: Paid:
Address: City: Cash: [$ $
Prov: Postal Code: Phone #: Cheque:|[$ $
Email: Online: |$ $
Name: Pledged: Paid:
Address: City: Cash: [$ $
Prov: |Postal Code: Phone #: Cheque:|[$ $
Email: Online: |$ $

foundation

Charitable Registration #10156 9697 RR0001
Tax receipts for $20 or more will be mailed out following the event.
Questions or concers? Contact Eden Foundation
Phone #: 204-325-5355 Email: foundation@edenhealthcare.ca

foundation




Name: Pledged: Paid:
Address: City: Cash: [$ $
Prov: Postal Code: Phone #: Cheque:|[$ $
Email: Online: |$ $
Name: Pledged: Paid:
Address: City: Cash: [$ $
Prov: |Postal Code: Phone #: Cheque:|$ $
Email: Online: |$ $
Name: Pledged: Paid:
Address: City: Cash: [$ $
Prov: |Posta| Code: Phone #: Cheque:|$ $
Email: Online: |$ $
Name: Pledged: Paid:
Address: City: Cash: [$ $
Prov: Postal Code: Phone #: Cheque:|$ $
Email: Online: |$ $
Name: Pledged: Paid:
Address: City: Cash: [$ $
Prov: Postal Code: Phone #: Cheque:|$ $
Email: Online: |$ $
Name: Pledged: Paid:
Address: City: Cash: [$ $
Prov: Postal Code: Phone #: Cheque:|$ $
Email: Online: |$ $
Name: Pledged: Paid:
Address: City: Cash: [$ $
Prov: Postal Code: Phone #: Cheque:|$ $
Email: Online: |$ $
Name: Pledged: Paid:
Address: City: Cash: [$ $
Prov: Postal Code: Phone #: Cheque:|$ $
Email: Online: |$ $
Name: Pledged: Paid:
Address: City: Cash: |$ $
Prov: Postal Code: Phone #: Cheque:|$ $
Email: Online: [$ $




