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IN SUPPORT OF
SUNNYBROOK
HEALTH SCIENCES
CENTRE

Sunnybrook

HEALTH SCIENCES CENTRE

FAX

Form

FAXTO: Tour For The Cure

Donation Information
Amount:
[ 1$25- Chipmunk Club
[]$50- Salmon League
[ 15100- Wolf Pack
[ 1$1,000- Polar Express (Includes TWO FREE Tickets To
The Luncheon/Silent Auction for Sunday, June 22nd, 2008)
]S - Eager Beaver (any amount)

Additional Information

Corporate: [ ] This donation is on behalf of a company
Personal: [ ] Thisis a personal donation
Anonymous: [ | | prefer to make this donation anonymously

Billing Information
Title:

416.248.4828

First Name:;

Last Name:

Address:

City:

Province: Postal Code
Country:

Phone; Cell Phone:

EMail Address:

Payment Information

By Credit Card: [ | MasterCard [ | Visa [ ] American Express
Cardholders Name:

Card Number:

Expiry Date: /

month  year

Signature

day month year

Tax receipt will follow, for the maximum amount allowable by law.
CHAIRITABLE ORG.#: 899209118RR0001

Fax To 416.248.4828

Attention: Tour For The Cure



