
DONATION FORM: 

Charitable Registration # 127624443RR0001

Today’s date

Name

Address

City/Prov/Postal Code

Phone Number

Amount

I would like to donate by:

       Cash

       Cheque

Credit Card (Visa or 
Mastercard)

Card No.

Expiry Date

Name on the card

Tax receipt? Yes ____No___

Notes: 

Thank you for supporting the Assaulted Women’s Helpline!

Assaulted Women’s 
Helpline

OFFICE ADDRESS

P.O. BOX 369, STATION B
Toronto, Ontario M5T 2W2

ADMINISTRATION PHONE:
416-364-4144

FAX:
416-364-0563

EMAIL
donations@awhl.org

WEB
www.awhl.org
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