Donations
To the
Registered Psychiatric Nurses Foundation Inc.

Remembering a colleague/friend/relative

I wish to make a donation in memory of  _________________________________ upon his/her passing.
						Please print name

I am making a donation by cheque:  _________

I am making a donation by credit card:  Credit card type:  Visa ______         Mastercard _______

Card Number: 	________________________________

Expiry date: 	__________________

A tax deductible receipt for a charitable donation of __________ (enter amount) should be issued to:

Print name: 	 ___________________________________________

Address:	____________________________________________

		____________________________________________

		____________________________________________

Email:     	____________________________________________

Telephone: 	____________________________________________

A card notifying the family of the donation should be sent to:

Name:		 ___________________________________________

Address: 	___________________________________________

		___________________________________________


Signed: ____________________________		Date: ________________

_______________________________________________
Please print name
[bookmark: _GoBack]THANK YOU!

A tax deductible receipt will be issues before the end of February for the previous year’s donations.

Send the form to:
RPNF
1854 Portage Avenue, Winnipeg, Manitoba R3J 0G9

