Yes, I'd like to help!

Please fill out the form below and

return it with your gift in an envelope.
Please make all payments payable to the
Concordia Foundation.

FIRST NAME

LAST NAME [ Please mail tax receipts to above.

COMPANY [ Please mail tax receipts to above.

ADDRESS

CITY, PROVINCE

POSTAL CODE

TELEPHONE NUMBER

FAX NUMBER

AMOUNT CHARITABLE REGISTRATION NO. 13036 3336 R0001

Please indicate your payment method:
O Credit Card: OVisa [0 Mastercard [JAmex

O Cheque O Money Order
(PAYABLE TO CONCORDIA FOUNDATION)

SIGNATURE

[ I N I
CARD NUMBER

Ll

EXPIRY DATE

[ Please remove my name from your mailing list.

(f\ = Concordia

FOUNDATION




