IN-MEMORIAM
D O N A T I O N   F O R M

Donation Amount:
My (our) cheque is enclosed in the amount of:

□  $10.00
□  $20.00
□  $30.00
□  $40.00
□  $50.00

Other:
  $______________________________________________________

This gift is in Memory of:

Please forward an In-Memoriam card to:

Payment Method:

□
Cheque Enclosed

□
Please charge my Visa or Mastercard
Number:_______________________________ Expiry:_________________

3 digit security code (back of card): _________________________________

Signature:_____________________________________________________

□  Mr.        □  Mrs.        □  Miss        □  Ms.        □  Dr.

Donor Information:

Name:  _______________________________________________________

E-Mail: _______________________________________________________

Address: ______________________________________________________

City: __________________________  Prov. __________________________

Postal Code:  ____________________ Telephone: _____________________

□ 
Please send me more information on making donations to the Long-Term Care Project.
