Don In Memoriam

IN MEMORIAM DONATION
IN MEMORY OF
DONOR INFORMATION
First Name Last Name
Address
City Province
Postal Code Email
Phone

INFORMATION OF THE PERSON TO OFFER CONDOLENCES

First Name Last Name

Address Apt.
City Province

Postal Code

11 would like a receipt for income tax purposes

PAYMENT

| would like to donate [1$25 [1$100 [1$200

Other amount [dMake the payment to: Les Centres d’Accueil
Héritage

LIvISA LIMASTERCARD [JAMEX

Card No Expiry Date /

Name on the Card Date
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