v CANADIAN MENTAL
HEALTH ASSOCIATION
‘ ASSOCIATION CANADIENNE
POUR LA SANTE MENTALE

Newfoundland and Labrador Division

Donor Information (please print or type)

Name

Address

City/Town

Province

Postal Code
Telephone (home)
Telephone (business)
Fax

E-Mail

Pledge Information

I (we) pledge a total of $ to be paid:
one time monthly yearly.

I (we) plan to make this contribution in the form of:
cash cheque credit card other.

Credit card type
Credit card number
Expiration date
Authorized signature
Date

Additional
comments/information

In Memory

In Memory of
Acknowledgement sent to Name:
Address:

Please make cheques, corporate matches, or other gifts payable to:

Canadian Mental Health Association-NL Division
70 the Boulevard, 1% Floor
St. John’s, NL A1A 1K2

Charitable Business Number: 10686 3780 RR 0001



