GROUP HEALTH CENTRE DONATION FORM
I L l |S Please print this form, fill it out and mail it along with your
cheque or credit card information to:

) WN%’D Group Health Centre Trust Fund,
l X e 240 McNabb Street, Sault Ste. Marie, ON P6B 1Y5

For more information about opportunities to join our “Monthly Giving Plan”, or, if you have
any other inquiries, please call (705) 759-5530 or 1-800—461-2407 extension 5530 weekdays
(except holidays). Voice mail is available.

The fax number for the Group Health Centre Trust Fund is (705) 541-2228.

Name:

Company/Organization (if applicable):

Address:

City: Province: Postal Code:
(Tax receipt will be mailed to above address.)

Telephone/Fax Number:

E-mail:
Please find my donation for § enclosed by:
O cheque O credit card: O VISA [0 MasterCard

credit card number:

expiry date:

signature:

Please earmark this donation for: O your current greatest need

O other (please specify):

Thank You for helping us to help others.  Charitable Registration No. 11923 6222 RR0001

Group Health Centre Trust Fund respects your privacy.

We protect your personal information and adhere to all legislative requirements with respect to protecting your
privacy. We do not rent, sell or trade our mailing list. The information you provide will be used to deliver services
and to keep you informed and up-to-date on the fundraising activities of the Group Health Centre Trust Fund.



