MEDIC

CANADA Please send to: MEDIC CANADA Charitable Registration

B #49-5103-61 Ave No 864105457 RR 0001
L3 OLDS, Alberta

% % " ‘:‘j: T4H 1L6 www.mediccanada.org

Please Tell Us About Yourself (Please print clearly)

O Mr. OMrs. ®Ms. OMiss

First Name Last Name

Address

City Province Postal Code
Phone Email

Please Complete Payment Information

O Giving Option 1: | Want To Become A Monthly Donor.

©525 O$50 OS$75 O Other (510 Minimum Monthly Donation) $ per
month To become a monthly donor, please submit separate cheques for the total amount of
months you wish to donate.

O Giving Option 2: | Wish To Make A One Time Contribution Of $

Enclosed is a cheque (s)
Make your cheque(s) or Money Order payable to MEDIC Canada and mail to:

MEDIC CANADA
#49-5103-61 Ave
OLDS, Alberta
T4H 1L6

O Read and understood - Your donation can be canceled by you anytime with 30 days’ notice. A tax
receipt will be issued for your donation by February 15" for previous year donations MEDIC Canada
cannot and will not share your personal information with other organizations without your permission.

Signature: Date:
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