
CONTRIBU TION OR DO NATION FO RM

                                                                                                                                                                                                                                              
Last Name First Name Initials
                                                                                                                                                                                                                                              
O r g an i z a t i on
                                                                                                                                                                                                                                              
M a i l i n g  A dd r e s s
                                                                                                                                                                                                                                              
C i t y P r o v i n c e P os t a l  C od e
(          )                                                                                                             (          )                                                                                                             
T e l ep ho n e  N u m b e r F ax  N u m b e r
                                                                                                      
E m a i l  
I  w o u l d  l i k e  t o  d o n a t e  t o  t h e  C a n a d i an  D e a f  W o m e n ’ s  C o n f e r e n ce :

 A product donation (please specify)                                                                                                                                                            
  Value of the product:  $                                       

I would like to make a cash donation: ** Donations over $100 will be noted in our final program book. 

 $50.00  $100.00 **  $150.00  $200.00   other $                                

Donations by Credit Card will be processed by the Canadian Association of the Deaf.
Credit Card Donations MUST be signed by cardholder and billing address added if different from above.

 Card Type:
 

 VISA        MasterCard            Card Number:   

 Expiration Date:                                                                                                         
                         MM      YYYY             Signature   

Please send your donation to:

Canadian Deaf Women’s Conference 2007           
c/o Canadian Association of the Deaf
251 Bank Street, Suite 203 Thank you for your support!!

   Ottawa, Ontario
   Canada
   K2P 1X3                                                 The Canadian Association of the Deaf is a registered charitable organization. 

Our charitable business number is 10807 5003 RR0001.
(Tax receipts will be sent to individuals and organizations for donations over $10.00)


