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AMREF CANADA DONATION FORM
Date:
AMREF CANADA
Full Name: BOARD OF
DIRECTORS
Address:
Diane MacDiarmid
. Chair
City:
La.lurence.GoIdberg
Province: Postal Code: Vice Chair

René Beaudoin
Phone: Lori-Ann Beausoleil
Chris Dawson
Charles Field-Marsham
Email Address: Scott Griffin
Stephen Hafner
Doug Heighington
Jette James
Zaheer Lakhani
DONATION INFORMATION Jeft Penfland
Peter Sinclair
Keith Thomson

Amount: Will Tiviluk
Muriel Truter

| prefer to contribute by:

. . Susanne Courtney
Visa Mastercard American Express Cheque Executive Director

Credit Card Number:

Expiry Date (MM/YYYY)

Full name as it appears on card:

INTERNAL DO NOT CALL INFORMATION

Please call me: Once a year Twice a year Do Not Call

Telephone number

to remove:
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