
 
 
 
 
 

 
Donation Form 

 
 
Information 
 
Company Name: _______________________________________________ 
 
Contact Name & Title: __________________________________________ 
 
Address: ______________________________________________________ 
 
City:   ____________ Province:   ____________ Postal Code: ___________  
 
Phone Number: __________________ Fax Number: __________________ 
 
 
Payment Options 
 
□  Cheque in the amount of $________________ 

made out to the Childhood Cancer Foundation 
 
□ Credit Card in the amount of $_____________ 
 □ Visa or □ Mastercard # _________________________Exp _____/_____ 
 
□  Cash in the amount of $________________ 
 
Notes/Special Instructions: 
 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 


