HOLISTIC HEALTH RESEARCH
FOUNDATION OF CANADA

DONATION FORM

[] Yes, | would like to make a tax-deductible contribution in the amount of:
(1200 [ %100 [ g75 L[] $50 L[] $35 [ Other$

To make a monthly gift online, please visit our website at www.HolisticHealthResearch.ca and
click on “Make a Donation”

[] I would like to direct this gift to one of your designated funds:

(Name of fund)

All cheques should be made payable to Holistic Health Research Foundation of Canada, with the
designated fund, if any, referenced in the memo line

My donation is being made in the name of an: [lindividual Dorganization:

Organization (if applicable):

First name:

Last name:

Address:

City: Province: Postal code:
E-mail: Telephone: ( ) -

Payment method:

] Cheque (enclosed) [l wvisA [] MasterCard [] American Express
Donations by Interac can be made online

Card number: Expiry date:

Signature: Name on card:

[] I would prefer NOT to have my name published as a donor. (We do not sell or share our
mailing list.)
] | am interested in volunteering. Please contact me.

Tax receipts are issued for donations of $20 or more unless otherwise requested.

Charitable registration number: 88954 2791 RR0001

Please MAIL this form to Holistic Health Research Foundation of Canada, 80 Carlton Street,
Toronto, ON M5B 1L6; or FAX to 416-778-5438

By providing this information, you consent for the Holistic Health Research Foundation of Canada to collect, disclose and
use the information for follow-up contacts, statistical purposes and to process and recognize donations. Information will be
disclosed to employees and agents of the organization as necessary to accomplish these purposes. For more information,
please review our Privacy Policy online.



