DONATION FORM

OMs. OMrs. OMr. O Mme (Please check the box that applies)

Name:

Address:

City: Province:

Postal Code: Tel: ( )

E-mail:

DONATION INFORMATION:

(3 Annual Donation 3 Monthly Donor: on the 1 J or 15" 03 of each month (select one)
O Tribute Gift: [ Memorial [ In Honour 0 Wedding (O Other (select one)

AMOUNT: $ O Visa O MasterCard 0 Amex [ Cheque #

Card Number Exp.

Signature

O 1 would like a tax receipt for my donation
FOR INTERNAL USE: Authorization # LC Receipt#

TRIBUTE GIFT INFORMATION:

In Memory of:

In Honour of:

In Celebration of:

Acknowledgement to:

Address: Message:

lupusiL3

Lupus Canada 3555 14" Avenue, Unit 3, Markham, ON L3R OH5 Tel: 1-800-661-1468 Fax: 905-513-9516

Lupus Canada recognizes your right to privacy and pledges to protect it. We are aware of our responsibilities under the federal Personal Information and Electronic
Documents Act (PIPEDA). We do not share or trade our mailing information outside of Lupus Canada and its Member Organizations.




