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assaulted women's helpline DONATION FORM:

Please
complete
Date
Mailing address: Name
P.O. Box 369 Station B
Toronto, ON M5T 2W2 Address
City/Province/Postal
Administration phone: Code

416-364-4144 Phone number

Fax: Email address
416-364-0563 Amount $

| would like to donate

Email: ¢
donations@awhl.org by: (please circle) CASH CHEQUE VISA MASTERCARD
www.awhl.org Card No.

Expiry Date

Name on Card

Tax receipt (please
circle) YES NO

Notes:
L1 I cannot attend the 2017 Gala but | would

like to make a donation!

Thank you for supporting the Assaulted Women’s Helpline!
Charitable registration #127624443RR0001
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