
Date _ ________________________________________________________________

Donor Name ___________________________________________________________    

Address _______________________________________________________________

City __________________________________________________________________

Province ________________________    Postal Code ___________________________  

Phone No. _ ____________________________________________________________

*Email _ _______________________________________________________________

 q  I give Canadian Liver Foundation permission to contact me by email.

*  By providing your email address, we will send you an electronic tax 
receipt. This helps us save on costs and we can direct more funds towards liver 

research.

This gift is being made on behalf of:     q      an individual    q     a business

Tribute Gift:        q        In Honour      q       In Memory                       
(Name of honouree or deceased) 

_____________________________________________________________________

From: _________________________________________________________________

Please send notification of my tribute gift to:  
Name  ________________________________________________________________

Address _______________________________________________________________

City __________________________________________________________________

Province ________________________    Postal Code ___________________________  

Message in card:

_____________________________________________________________________	

_____________________________________________________________________

_____________________________________________________________________

Here is my gift of:

q $25      q  $50     q   $100        $________

For donations of $20 or more the CLF will issue tax receipts

unless otherwise indicated.

q  I have enclosed a cheque payable to: 

	 Canadian Liver Foundation
	 (Please do not send cash through mail)

Please charge my:     

q Visa   q     MasterCard   q     Amex

Credit Card No. ________________________________

Expiry Date ___________________________________

Name on Card _________________________________

Signature _____________________________________

Card Security Number               ____________________

Your name as you would have it appear in CLF donor 

listings:

	 _ _______________________________

  q  I prefer to remain anonymous in CLF donor listings.

  q Please send me information on wills and bequests.

  q In order for the CLF to efficiently raise funds for 

our programs and services we trade names with other 

charitable organizations. Please check this box if you 

would not like us to trade your name.

Donation Form

Thank you for your generous support!
National Head Office
801 – 3100 Steeles Avenue East, Markham, Ontario L3R 8T3
1 800 563-5483  •  clfdonation@liver.ca
Charitable Registration No. 10686 2949 RR0001

The Canadian Liver Foundation (CLF) respects your privacy. The information you 
provide will be used to keep you informed on the activities of the CLF. If you wish to be 
removed from our contact lists or would like more information about the CLF’s Privacy 
Policy, please contact us at www.liver.ca, 1-800-563-5483 or privacy@liver.ca.

The Canadian Liver Foundation provides hope through research to Canadians of all ages living with or at risk of liver disease.

q  YES! I would like to support the Canadian Liver Foundation.ü
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