
 

       Donation form 
 
  
  
 
 
 
 
 
 
 
Yes, I want to support the Canadian Association for Adolescent Health and more 
specifically the website dedicated to youth health: www.youngandhealthy.ca.    
 
Please, accept my donation of                 $. 
 

 Dr.   Mrs.    Ms.          Mr.  
 
Name:   _____________________________________________________ 
Institution:  _____________________________________________________   
Function:  _____________________________________________________ 
Address:  _____________________________________________________ 
City:   ________________ Province: _________ Postal Code: ________  
Tel:   (     ) ______________        
Fax:   (     ) ______________     
Email:   ___________________ 
 
  Cheque (or post-dated cheques for monthly payments) made out to the 
Canadian Association for Adolescent Health.  
 
  Do not include my name among the donors in future publication. 
 
 
The association addresses a professional public thus unable to provide a charity receipt. 
 
 

 

http://www.youngandhealthy.ca/

