Donor information (please print or type)

Mame :

Adress

City :

Province/State :

Poztal Coded Zip :

Telephone (home) :

Telephone (buzinezs) :

Fax :

E-mail :

Pledge information

| (we) pledge a total of 3 for

| (we) plan to make thiz contribution in the form of :
{3‘ Cheque
(0 Credit Card

Credit Card type :

Credit Card Mumber :

Credit Card Expiration Date : MK :

Authorized =signature :

Acknowledgement information
Pleaze uze the following name(z) in all acknowledgements :

|:| | (we) wizh to have our gift remain anonymous.

Signature :

Date (DD/MMAYY YY) -




