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DONATION FORM 2025 1G WEALTH MANAGEMENT WALK FOR ALZHEIMER'S

Thank you for your generosity. Please note that you may donate to the Walk directly via the website
or by telephone. The coordinates to do so are on the previous page.

We are offering this printed form should you prefer to donate by mail to:

Alzheimer Society Surofit
340 boul. du Havre, suite 101, Salaberry-de-Valleyfield, Qc, J6S 156
Téléphone: 1-877-773-0303

Name of donor:

Address:

Telephone:

Email:

v" 1 would like to donate to the IG WEALTH MANAGEMENT WALK FOR ALZHEIMER'’S
benefiting the Alzheimer Society Suroit
YES: Donation amount:

My donation is to sponsor the efforts of a walker:
YES: NAME OF THE WALKER YOU ARE SUPPORTING:

NO
PAYMENT OPTIONS:
O | have enclosed a cheque payable to ALZHEIMER SOCIETY SUROIT
3 Please charge my credit card: OMC AVISA

Credit card number:

Expiry date:

Card holder name:

Signature:

The allotted income tax receipt for donations will be issued.

PRIVACY STATEMENT: The Alzheimer Society Suroit is committed to protecting the privacy of people whose personal information is collected and held by the Alzheimer
Society Suroit and we adhere to all legislative requirements with respect to protecting privacy. The information you provided will be used to keep you informed on the
activities of the Alzheimer Society Suroit including programs, services, special events, funding needs and opportunities to volunteer or give.

Alzheimer Society Suroit ® Charitable registration number: 89318 8599 RR0001
340 boul. du Havre, suite 101, Salaberry-de-Valleyfield, QC, J6S 1S6
Tel: 450 373-0303 o Toll free : 1 877 773-0303 e Fax.: 450 373-0388

Email : evenement@alzheimersuroit.com ® Website: www.alzheimersuroit.com
Follow us on Facebook : www.facebook.com/alzheimersuroit




