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Calgary & Southern AB Chapter

| DONOR INFORMATION

Date: O Mr. O Mrs. [OMs. [0Miss [Dr. []Other
First Name Last Name
Address City/Prov
( )
Postal Code Phone Email

L] 1 wish for my donation to remain anonymous.

[] Check this box to be added to the Calgary & S. Alta Chapter’s email distribution list to receive Chapter updates, cystic
fibrosis news, volunteer opportunities and a monthly electronic newsletter. Your information is kept strictly confidential
by the Calgary & S. Alberta Chapter for the local Chapter purposes stated above only.

DONATION DETAILS

AMOUNT: [J CHEQUE ENCLOSED [JVISA [0 MASTERCARD
Card #: Exp Date:
SIGNATURE:

[ This gift is made in memory of:

] This gift is made in honour of:

Please send acknowledgement to:

Name

Address City Province Postal Code

Thank you for your donation, a tax-receipt
will be mailed to the donor address provided.

Please return form and payment to:

Cystic Fibrosis Canada - Calgary & Southern AB Chapter
1130F 44 Ave SE, Calgary, AB. T2G 4W6

P: (403) 266-5295 - F: (403) 262-7556 - info@cfcalgary.ca

Charitable Registration No. 10684-5100 RR0001



