
Donation Form

Name: _______________________________________________________________________

Address:______________________________________________________________________

City: ___________________________________  Prov: ______ Postal Code:_ _____________

Telephone:____________________________________________________________________ 	

Email address:_ _______________________________________________________________

Circle Payment Method:    CHEQUE

Card #_______________________________________________________________________

Expiry Date:___________________________________________________________________

Name on Card________________________________________________________________

Amount: $____________________________________________________________________

Mail this form to:

The Sandra Schmirler Foundation 
1660 Vimont Court, 
Cumberland, ON  
K4A 4J4


