| want to make a difference and support

ARTHRITIS RESEARCH CANADA arthrItIS researCh|

Leading research. Finding answers. Saving lives.

CONTACT INFORMATION
Donor Name/Company:

If company donation, please also provide a contact name

Address:

City/Postal Code:

Emaiil: Phone:

Preferred form of contact: Phone UEmail UmMail

PLEASE ACCEPT MY GIFT OF:

ONETIME: $50 s100 O $500 U $1,000 O Other:
MONTHLY: D $ per month.

Please note monthly donations are withdrawn on the 1st of each month

PAYMENT INFORMATION
U Cheque enclosed, made payable to the Arthritis Research Canada
U Pre Authorized withdrawal (I have enclosed a void cheque).

U visa U MasterCard UAmex
Card #: Expiry Date:

Name:

Signature:

PREFERENCES
A gift of $1,000 or more distinguishes you as a member of our Fellows Circle Giving
Program. Please indicate how you wish your name to appear in our recognition:

U | wish to remain anonymous

U Yes, | would like to subscribe to Arthritis Research Centre’s quarterly eNewsletter.
Please send to my email address listed above.

Arthritis Research Canada
5591 No. 3 Road, Richmond, BC, V6X 2C7
Phone: 604-207-4013 Fax: 604-207-4059 Email: info@arthritisresearch.ca
Charitable Registration #: 870758547 RRO001. Tax receipts will be issued according to CRA guidelines.



http://www.arthritisresearch.ca/
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