BLADDER caNcer Pledge Card
C A N C E R \Y/ DE LAVE SS I E Bladder Cancer Canada is a national charity organized to:
CANADA 4\ CANADA ;i e eeeetien

- Fund research

info@bladdercancercanada.org 1-866-674-8889 www.bladdercancercanada.org

I am enclosing a one-time donation of:

[]$25 []$50 []$100 []$250 [ I$500 [_|other:

First name: Last name;

Business name (if applicable):

Address: Suite:

City: Prov/State: Postal code/Zip:
Country: Phone:

E-mail:

Tax receipt should be made out to: Dlndividual DBusiness

Donations of $20 or more are eligible for a charitable tax receipt.

|:| Cheque or money order payable to: Bladder Cancer Canada
Online donations are accepted by credit card and Paypal at www.bladdercancercanada.org
Just click on the Donate tab.

Credit Card information: Jvisa [1€& []=

Name on card:

Card number: Expiry date: /
Signature: Date: _—
Type of Donation: [l General Donation []Rresearch [1in Memory [T in Honour

Gift in memory of (name of deceased):

Gift in honour of (name of individual):

Send acknowledgement card to:

First name: Last name:
Address: Suite:
City: Prov/State: Postal code/Zip:

How would you like the card to be signed (name or names):

Please mail this pledge card along with your donation to: Charitable registration

Bladder Cancer Canada # 836126060 RROOO1

1000-4936 Yonge St. | Toronto, ON M2N 653

Thank you for your support!

September 2022
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