Yes, I would like to make a one-time donation

Please accept my donation in the amount of:

Os40 Js60 [J$80 [J$100 I Other $

A receipt for income tax purposes will be issued.

SBH

Name

Street Address

Postal Code

Phone Number

Spit

Ftepe

Spina Bifida & Hydrocephalus

Association of Ontario

I would like to make my donation by:

O Cheque, payable to SB&H
O Credit card: O Visa O Mastercard O American Express

Name on Card

Card Number Expiry Date

Signature

Thank you for your generosity!



