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Charitable Donation Form

Making a charitable donation is a simple and meaningful way to lend support and encouragement to
those living with epilepsy.

To ensure that your donation benefits your local agency, Epilepsy Durham Region directly, please
complete this form and enclose with your donation. Cheques payable to Epilepsy Durham Region.

First Name: Initial:

Last Name:

Street Address:

City/Town:

Postal Code: Phone:

Email Address:

| am making a donation to Epilepsy Durham Region.

[0 $25.00 [] $50.00 [0 $100.00 [] $500.00
[ Lifetime member $1000.00 [[] Other please specify  $

It is helpful to know the nature of the connection between our donors and epilepsy. We may have
a programme or service that could be of benefit to you or a loved one. If you feel comfortable,
please take a moment and explain your connection with epilepsy. All responses are completely
confidential.

| am a member of EDR
| am not a member, but would like to become a member

| am not interested in becoming a member
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| have a loved one that might be interested in becoming a member

On behalf of all those touched by epilepsy in Durham Region, thank you for your donation.

Epilepsy Durham Region, 850 King Street West, Unit 20, Oshawa, ON L1J 8N5
Tel: (905) 571 2099 Fax: (905) 571 0995
www.epilepsydurham.com

Charitable Registration No. 89670-5399-RR0001
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