
N a m e : _______________________________________________________  Date:______________

A d d r e s s : _______________________________________________________________________
                                    N o .                      S t r e e t

__________________________________________________________________________________
C i t y !! !          P r o v i n c e                               P o s t a l  C o d e

P h o n e : ____________________________               F a x :  ____________________________

E m a i l : ______________________________________________________________________

G r a d u a t e d  D C  f r o m :  _____________________________________ Y e a r :  ___________

Choose one or  more  of  the  fol lowing opt ions  (check  box)

! Opt ion  1 :  One t ime donat ion  o f  ________.

! Opt ion  2 :  ________ per  month

! Opt ion  3 :  $100 per  month

! Opt ion  4 :  $200 per  month

! Opt ion  5 :  $400 per  month

Method of  Payment :

! Pay by  Cheque.   To ta l  amount  enc losed:  __________
Cheques should be made payable  to:   Chiropract ic  for  the  Wor ld  Foundat ion

! Pay by  Visa /Mastercard /Auto-Wi thdrawal  (we w i l l  con tac t  you  shor t l y  to  ga ther  your  in fo rmat ion)

   S ignature :___________________________________________ Date:______________________

H e a l i n g  H a n d s  f o r  G l o b a l  C h a n g e
Site 7, Box 48, RR1, DeWinton, AB T0L 0X0   p: 403.605.0046    w: www.chiropracticfortheworld.org
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