
� Cheque        � Visa        � MasterCard

Card number                                                                                                Expiry date

Signature:

E-mail address:

Telephone number:

Make cheque payable to the Canadian Hemophilia Society and return to
301-666 Sherbrooke Street West, Montreal, Quebec  H3A 1E7
or donate online at www.hemophilia.ca.

A receipt will be automatically issued.
Charitable registration number: 11 8 8 3  3 0 9 4  R R 0 0 01

Name:

Address:

Telephone:

Here’s my gift of: $

Canadian Hemophilia Society | 301-666 Sherbrooke Street West, Montreal, Quebec  H3A 1E7

Tel.: 514-848-0503 | Toll-free:1-800-668-2686 | Fax: 514-848-9661 www.hemophilia.ca

Yes.
I would like to support the Canadian Hemophilia
Society’s valuable programs and research.


