DIABETES | MY DIABETES
CANADA | FUNDRAISER

Offline Donation Form

Participant Name:

Event Name (Optional):

¢ Please do not mail cash.

e Only mail cheques and/or use the credit card form below. Email:
e If a donation is under $15 a receipt will be issued only if
requested by the donor. Telephone:
e A full mailing address must be listed for a tax receipt to be
issued. . Address:
e Please write clearly and legibly.
Full Mailing Address Amount |Cheque Receipt
Name of Donor , & : Phone Number Email Address 9 Required?
(required for receipt) Donated i
(Yes or No)
Any other miscellaneous donations not requiring a receipt |$
TOTAL DONATIONS BEING SUBMITTED |$

DHABETES | MY DIABETES
CANADA @ FUNDRAISER

My Diabetes Fundraiser
Diabetes Canada

Toronto, ON M5H 3B3

1000 - 170 University Avenue

Please mail this completed form with cheques to:
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