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| am pleased to provide support for the Canadian Rheumatology Association Foundation

Name: One-Time Gift:
Address: Total amount of pledge:
Phone: Email: Installments of: $

First payment to begin on:

Method of Payment:

O Cash O Cheque 0O Gift of Publicly Traded Stock O Please send me future newsletters and
email updates

O Credit Card: O Visa O Mastercard O American Express

Card Number- Expiry Date: info@crafoundation.ca « 905-952-0698 ext. 8

#207, 2289 Fairview St.
Signature: Date: Burlington, ON L7R 2E3

crafoundation.ca
O | would like to learn about designating a Planned Gift to the CRAF Charitable Registration: 758461867RR0001




