Prostate Cancer Centre

Donation Form

1. My Contact Information
L] Mr. [ Mrs.  [] Ms.

Name:
Address:
City: .~ Prov:_
Telephone:
Email:
Birthdate (mm/dd/yyyy):

Postal Code:

2. Decide How to Contribute

A. Single Gift
[1$25 (1 $50 [] $100 [ | Other$

B. Monthly Gift

Monthly gift allows supporters like you to make convenient, automatic monthly gift
that fits your budget and provides the Prostate Cancer Centre an opportunity to look

ahead, knowing we can count on your ongoing support.

Please set up your monthly credit card withdrawals: | authorize the Prostate Cancer
Centre tocharge $ _ to my credit card for the next 12 months for a total of $

C. Gift of Securities

Please complete the Gift of Publicly Traded Securities Transfer form available

on our website at: www.prostatecancercentre.ca/partnering/donating

3. Decide How to Give

A. Credit Card
[l Visa L[| MasterCard

Credit Card #:

Name on Credit Card:

Expiry Date: /[ (mmlyy) Signature:
B. Cheque

Total Amount of Gift:

C. Online: www.prostatecancercentre.ca/support-us

4. Recognizing Your Generosity

We recognize all donations over $500 on our Donor Wall. Please print name(s) as
you would like them appear:

L] I wish to remain anonymous

Yes | would like a tax receipt: [ | Emailed [ | Mailed

The Charitable Registration number is #893376327RR0001

Privacy Policy: The Prostate Cancer Centre respects your privacy. We do no
share, rent, sell, or trade our mailing lists.

‘:‘ (I;;gtsrt:te Cancer

THANK YOU FOR YOUR GENEROUS DONATION!

6500 - 7007 14 Street SW
Calgary, AB T2V 1P9
403.943.8888

Calgary’s Prostate Cancer Centre receives no government funding and operates solely on
the generosity of our community events, corporate sponsors, volunteers and YOU.
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