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DONATION: DONOR: ( We will send your tax: receipt to: )
O0$500 0O%$250 0O%$100 0O $50 Name
O Surprise us! $ Address \
PAYMENT: O One-time-gift O Monthly-gift City EEMLCEESEP
O Cash 0O Cheque 0OVISA 0O MasterCard 0O Other Postal Code 8
| Credit Card #

Phone
Expiry Date CVV # Email _ Wé éiﬁ’ﬂ
o o0

Sighature SENIORS FUNDRAISING BRUNCH
N Registered Charity #108032483RR0001

Cheques payable to:

St. Michael’s Extended Care Centre Society 7404 -139 Avenue, Edmonton, AB T5C 3H7 780-473-5621



