
P.O. Box 38157 
Toronto, ON  M5N 3A9 
Tel. And Fax:  (416) 489-6393 

DONATION FORM 

DONOR 

Name  

Company (if applicable)  

Street Address  

City/Town  Prov./State  

Postal/Zip Code  Country  

Telephone Number E-Mail    

DONATION  

AMOUNT OF DONATION:  Tax Receipts issued for $10 and over.  

Charitable Registration No. 868951724 R0001  

 

$  

CHEQUE:  Please make cheques payable to Fanconi Canada 

CREDIT CARD INFORMATION:    Card  Type VISA  MC AMEX  

Card No.                 

Expiry Date:  Month    Year     

Card Security Code (Three or four digit code on the back of the card)     

Name on Card   Signature    

www.fanconicanada.org 

admin@fanconicanada.org 

TRIBUTE CARD (complete only if you wish a card to be sent)  

CARD RECIPIENT:  

Name  

Street Address  

City/Town Prov./State   

Postal/Zip Code  Country  

SENDER(S) OF CARD:  

IN HONOUR/MEMORY OF:   

OCCASION :   

MESSAGE:   

FANCONI CANADA 


