
Donations of cash, cheques or credit cards are accepted.

Please make cheques payable to: The Kids With Cancer Society

• Receipts can only be issued if complete mailing address is provided.
• Receipts will be issued for all donations of $15.00 and over, or as specified.

First Name: _______________________________________________________

Last Name: _______________________________________________________

Mailing Address:____________________________________________________

City/Province: _____________________________________________________

Postal Code: __________________Phone Number_______________________

Phone number: ____________________________________________________

Amount of donation: ________________________________________________

Method of Payment: ________________________________________________

Receipt Required ( Yes / No ): ________________________________________

Reason for donation: ie memorial, in honor of someone, general etc.

__________________________________________________________________

__________________________________________________________________

If these funds were raised through an event ie headshave, BBQ, school

event etc. please provide details: _____________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

If you wish us to advise someone of your donation, please provide their

name and address: _________________________________________________

__________________________________________________________________

Thank you for your support of children with cancer and their families
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