Date:

Name:

Address:

City: Province: Postal Code:

Phone: Email:

Amount:

L] $500 L] $250 L] $100 L] $50

ACKNOWLEDGEMENT SENT TO:

Name:

Address:

City: Province: Postal Code:

Messaging:

Thank you!
Tax Receipt issued for donations over $20.00
Charitable Registration #BN841682818RR000

41 King William St. Suite 202 Hamilton, Ontario L8R 1A2
info@sclerodermaontario.ca | 1-888-776-7776

www.sclerodermaontario.ca




