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Yes,  I want to make a donation to CHLA/ABSC.
Name:
___________________________________________________

Address:
___________________________________________________



___________________________________________________

Telephone:
______________  Email:_______________________________

Amount of donation:
___________

I would like my donation directed to:

· Advocacy

· Chapter Initiatives Fund

· Continuing Education/Professional Development

· Rural and Remote Opportunities Grant 

· Journal of the Canadian Health Libraries Association

· National Network of Libraries for Health


· Other (Please specify) ______________________________________

Method of Payment

· Visa


Card # ________________________ Exp.____/______

· Master Card

Card # ________________________ Exp. ____/______

· Cheque payable to Canadian Health Libraries Association

Signature _____________________________________________________

Please mail or fax this form to:
CHLA/ABSC






39 River Street






Toronto ON






M5A 3P1






Fax 416.646.9460

An official tax receipt will be mailed to the address you provided above.

THANK YOU FOR YOUR DONATION!

39 River Street, Toronto, Ontario M5A 3P1 Tel: 416-646-1600 Fax: 416-646-9460 

Email: info@chla-absc.ca  URL: http://www.chla-absc.ca


[image: image1.jpg]