
Caring
& Sharing







DONOR:

Name

Address

City                                              Postal Code

Phone

Email

DONATION:

     $500         $250         $100        $50         Other $

PAYMENT:

     Cash         Cheque         VISA         MasterCard

Credit Card #

Expiry Date

Signature

 One-time    Monthly





Return Undeliverable
Canadian addresses to:
St. Michael’s Health Group
7404 - 139 Avenue
Edmonton, Alberta T5C 3H7


