
       

   
 
I wish to make a donation : 
 

� 25$ � 35$ � 50$ � 75$ � 100$ � Other : ___________ 
 

A receipt for income taxes is needed : �  Yes �  No 
 

Correspondence : �  English  �  Français 
 
Name :  ____________________________________________________  
 
Addresse : ____________________________________________________ 
 
City :  ____________________________________________________ 
 
E-mail : ____________________________________________________ 
 
Province : ____________________      Postal Code : __________________ 
 
 

Payable in order to Fondation Diane Hébert 
Please, send your check or postal order with this reply card in the enclosed enveloppe 

 

�  Check �  Postal order �  MasterCard �  Visa 
 
Card # : __ __ __ __    __ __ __ __    __ __ __ __    __ __ __ __ 
 
Exp. Date __ __/__ __ 
 
Signature : ____________________________________________________ 
 
Telephone : (        )  __ __ __- __ __ __ __ 
 
A receipt for income taxes will automatically be sent for a donation of 25$ and over or on your request.      
(Registration # : 11041 4232 RR0001) 

 

Thank you very much! 
For the use of Fondation Diane Hébert 

Deposite date :            Registered date : 

 


