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Donation Authorization Form

Donations are to the CSPCP are not tax deductible
because we do not meet the CRA’s definition of a charitable organization.
We are not able to issue tax receipts.
However, we greatly appreciate your support!

AMOUNT:

Submitted by:

Name:

Telephone:

Email:

Method of Payment:
i Cheque (payable to: Canadian Society of Palliative Care Physicians)

O Credit Card o Visa o Mastercard o Other

Card Number Expiry Date Card Holder Name

I authorize the CSPCP to share information about my donation:
Name and amount, to Board members only.
Name and amount, to CSPCP members (may be seen publicly).

Please keep my donation anonymous (known only by CSPCP administrative staff).

Please submit cheque or credit card information to:
Michelle Veer, Administrative Assistant, CSPCP
Suite 584

1A — 12830 — 96™ Avenue

Surrey, BC V3V 0C2

Fax: (604) 583-0645
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