
 EEPPIILLEEPPSSYY  DDUURRHHAAMM  RREEGGIIOONN  

Memorial Donation Form 
 
Programmes and Services are made possible in part by the generous donations from people 
like you.  In fact, current and future donations to Epilepsy Durham Region will allow us to 
continue with crucially needed support for those experiencing seizures.  By honouring your 
love one, you help us make real impact on lives in Durham Region.  
 
Please complete this form and enclose with your memorial donation.  Cheques can be made 
payable to Epilepsy Durham Region. 

 

First Name: ___________________________________________________ Initial: ____________ 

Last Name: ______________________________________________________________________ 

Street Address: __________________________________________________Unit#: ___________ 

City/Town: ___________________________________________ Postal Code: _______________ 

Email Address: ___________________________________________________________________ 

Phone: __________________________________________________________________________ 

 

I am making a donation of $ ______________________ to support Epilepsy Durham Region in 

memory of _______________________________________________________________________ 

Please send the acknowledgement card to: 
 

First Name: ______________________________ Last Name: _____________________________ 

Street Address: _____________________________________________________Unit #_________ 

City/Town: ___________________________________________ Postal Code: ________________ 

 

 

For Office Use Only 
 

□ Memorial Card Sent   □  Receipt number: ___________________________  

□ Receipt sent to Donor on __________________________ 
 
 

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 Registered No. 89670-5399-RR0001 
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