DONATION FORM

Host Information Donation Information

[ ] Please find a cheque enclosed for: $

Name of Host (payable to “Canadian Breast Cancer Foundation”)

[ ] Please charge $ to the following credit card:
Date of Event

Credit Card Type: [ | American Express [ ] Visa [ | MasterCard
Donor Information /

Expiry Date

Title: Mrs.| | Ms.[ ] Miss[ | mr.[] pr. || other CardNumber (Mé)n%/Year)

Card Holder’s Name
Name (full name)
Street Address Apt. The Canadian Breast Cancer Foundation respects the privacy of our valued supporters

and does not sell, trade or loan your information. If you no longer wish to be contacted
by the Foundation, or if you wish to have your name removed from our lists, please check

City Province Postal Code this box [ |, call us at 1-800-387-9816, or email us at privacy@cbcf.org.
( )
Phone Number If you have questions about making a donation, please contact us at 1-800-387-9816,

ext. 325 or by email at cook@cbcf.org.

Email Address
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