
Epilepsy Toronto DONATION FORM

Please print this form and send it along with your cheque or credit card payment to:

Epilepsy Toronto
468 Queen Street East, Suite 210
Toronto, ON
M5A 1T7

I would like to make a contribution to Epilepsy Toronto in the amount of:
q $100        q $500        q $1000        q Other ________

Method of payment: q Cheque      q VISA       q Mastercard

Card number:_______________________________     Expiry date: ________

Signature: __________________________________ *Tax receipts provided

Contact Name: ________________________________________________________

Title: _________________________________________________________

Company: _____________________________________________________

Address: ______________________________________________________

City: ______________    Province:______    Postal Code: ______________

Phone: ______________________       Fax: _________________________

E-mail: ____________________________

Corporate Donations


