[X]s10

*First Name:

Family Outreach
& Response Program

Families Achieving Mental Health Recovery

Canada Customs and Revenue website
http://www.cra.gc.ca/charities

C.C.R.A. registered charity 85680 2244 RR0001

Yes, [ want to help the Family Outreach and Response Program in its goal to
help families achieve mental health recovery. Enclosed is my donation for:

[ ]s$25 [ ]s50 []s100  [_]Other Amount:

Please complete all fields below that apply. When the form is finished, print it and
mail it with your donation to:

Family Outreach and Response Program,
Room 2005-1, Administration Building,
1001 Queen Street West,
TORONTO, Ontario
Me6J 1H4

Please make your cheque or money order payable to the
Family Outreach and Response Program

Canadian tax receipts will be issued for all donations received.

Mr.[] Mrs. [ ] Miss [ ] Ms. []

*Last Name:

Organization:

*Street Address:

Apartment:

*City: Toronto *Province: Ontario *Country: Canada

“Postal Code:

*“Phone number (day): ( 416 ) ext.

(evening): ( 444 )

e-mail:

Would you like to have your gift acknowledged in our annual report? YES |:| NO |:|
If yes, do you want your name to appear as you have entered it? YES |:| NO |:|
We would like to remain anonymous YES I:l NO |:|

Please list our gift in memory of

Please add me to your mailing list so I may learn of other events held by the Family Outreach and Response Program:

YES [ ] No [ ]

Clear form




	Page 1

	rbtnTen: $10
	txtAmount: 
	rbtnTitle: Off
	txtFirstName: 
	txtLastName: 
	txtOrganizationName: 
	txtAddress: 
	txtApartment: 
	cboxCity: [Toronto]
	cboxProvince: [Ontario]
	cboxCountry: [Canada]
	txtPostalCode: 
	cboxAreaCode: [416]
	txtDayPhone: 
	txtExtension: 
	cboxAreaCode2: [416]
	txtEveningPhone: 
	txtemailaddr: 
	rbtnAckGift: Off
	rbtnShowName: Off
	rbtnNoName: Off
	txtInMemory: 
	rbtnMailingList: Off
	btnClearForm: 


