
Donation Form

We wish to support NeuroScience Canada’s activities.

Name:  _______________________________
Title:  _______________________________
Company: _______________________________
Address:  _______________________________
  _______________________________
  _______________________________

Telephone: _______________________________
Fax:  _______________________________
Email:  _______________________________

We enclose herewith our gift of $ __________.

Or Pledge payment plan:

We enclose herewith  $  __________ and pledge to complete the balance of our 
commitment with payments as follows:

$ _____________ in ___________, 2___
$ _____________ in ___________, 2___
$ _____________ in ___________, 2___
$ _____________ in ___________, 2___

Signature: ___________________________  Date: ___________________________ 
 

We do not wish to be listed in your Annual Report or other communications materials 
(please check): _____

Please make cheques payable to NeuroScience Canada Foundation and send to
2155, rue Guy, bureau 900

Montréal (Québec) H3H 2R9

All gifts are deductible for income tax purposes as provided by law.
Partnership Registration Number: 86870 6326 RR0001
Foundation Registration Number: 89105 2094 RR0001

For inquiries, please call (514) 989-2989 or email info@neurosciencanada.ca


