/[ / ., WESTERN INSTITUTE FOR THE DEAF
' AND HARD OF HEARING

DONATION FORM

Thank you for your donation to the Western Institute for the Deaf and Hard of Hearing.
Please compl ete this form and mail it in with your donation to:

The Western Institute for the Deaf and Hard of Hearing
2125 West 7" Avenue
Vancouver, BC V6K 1X9

An official tax receipt will be provided promptly for all donations.

Donor Information

Name: Address;
City: Prov/Postal Code:
Contact Number: E-Mail Address:

Amount of Donation:

[] $100 ] $75 [ ] $50 ] $25 [] Other: $

Method of Payment:

[ visa [] MasterCard L] Cheque or Money Order
Credit Card Number: Expiry Date:
Name on Credit Card:
Signature: Date:

Would you like to receive more information about WIDHH through our mailing list?

[ ] Yes ] No

Western Canada’s largest agency serving Deaf and Hard of Hearing citizens.
Since 1956



