To B i i I would like to donate $ to Craig’s Cause
Cralg S Cause Pancreatlc Cancer SOCIth Pancreatic Cancer Research Fund-QEIl Foundation.

Name: Email:
Address: Phone No:
City: Provincet Postal Code:
[ Cash ] Cheque [ Visa ] Mastercard ] AMEX
Card No.: Exp.
Signature:

Cheques can be made payable to:

Craig’s Cause Pancreatic Cancer Research Fund-QEIl Foundation
Please mail to:

1276 South Park Street, Room 1-040, Centennial Building, Halifax, NS B3H 2Y9

Phone: (902) 473-7932 Q ETT FOUNDA TION
Toll free: 1-888-428-0220

excellence - innovation - leadership

Charitable Business No. 88646 3496 RR0001 proud to receive support from this community initiative



