SUPPORT CCNM

I WOULD LIKE TO SUPPORT THE FOLLOWING AREAS WITH MY DONATION:

Research $ Scholarships and Bursaries $
Clinic $ Programs and Resources $
Herb Garden $ Area of Greatest Need $

IN MEMORIAM OR TRIBUTE GIFTS

Please make my donation in memory of:
Please make my donation in tribute of:
Please send a card of acknowledgement to:
Name:

Address:

PLEASE ENTER YOUR NAME AND ADDRESS BELOW:

Name:

Street Address:

City: Province: Postal Code:
Phone: E-mail:

CCNM respects your privacy and does not sell or share its mailing lists.
1 would prefer not to receive mail or e-mail regarding this donation or other CCNM programs, events and issues.

PLEASE FIND MY CHEQUE ENCLOSED
PLEASE CHARGE MY DONATION TO MY CREDIT CARD:

VISA Expiry date:
MASTERCARD Expiry date:
AMEX Expiry date:

Cardholder name:
Cardholder signature:

You may also donate online at{www.ccnm.edu/giving.html |

THANK YOU FOR YOUR SUPPORT. PLEASE MAIL OR FAX THIS FORM TO
THE ADVANCEMENT OFFICE.

You will receive an acknowledgment and where applicable a charitable receipt. (Charitable
receipt number: 107797243).

The Canadian College of Naturopathic Medicine

1255 Sheppard Avenue East

Toronto, ON M2K 1E2
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www.ccnm.edu/giving.html



