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 Donation Form

Donor Information

Name: __________________________________________________

Address: ___________________________________________________________

City: _________________________
 Province: _________________

Postal Code: _____________

Phone/TTY: _______________________

E-Mail:  ___________________

Donation Information

Amount: $____________
Reason for Gift: ________________________________

(   Cheque Enclosed            (   Credit Card   Visa____ MasterCard____ Amex_____

Name on Card: _______________________________

Card Number: ________________________________

Expiry Date: ______________




Signature: ____________________________        Date of Gift: ___________________

Mail your donation to:

The Canadian Hearing Society

271 Spadina Road

Toronto, ON   M5R 2V3

Attn:  Fundraising Department

Charitable Registration Number 10684 6926 RR0001

Tax receipt will be issued for gifts of $10 or more

Thank you

