
Please print and mail this form with your donation to:

Cystinosis Awareness & Research Effort
676 Bonavista Dr
Waterloo, Ontario  N2K 4E9
Canada
Phone: 519.880.9495

Donor Information
Salutation: ______
First Name: _____________________
Last Name: _____________________

Home Address
Address: _______________________
       City: _______________________
Province: _______________________
Postal Code: ____________________
Country: ________________________
Phone: _________________________
Email: __________________________
[  ] Please check to be added to our newsletter

Please let us know if you want this donation to be 
made in someones honor.

Honoree Name: ___________________
Honoree Address: _________________
________________________________
________________________________
________________________________

Donation Frequency
[  ] One time donation
[  ] Monthly donation

Donation Amount
[  ] $500
[  ] $300
[  ] $100
[  ] $50
[  ] Other Amount: $___________

Donation Options
[  ] My cheque is enclosed.
[  ] I understand tax reciepts will be provid-
ed for donations of $50 or greater.

Thank you for contributing to the cure.

You will receive aknowledgement for tax purposes by mail, for donations of $50 or greater, 
from Canada Gives Registered Charity #83306 2144 R0001


