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In memory of the life of

​​​​​​​__________________________________________________________________________

name

I wish to make a memorial  donation to the Autism Society iof Edmonton  Area  in the amount of 

_______________________________________________________________

I wish to pay by  ( VISA     ( Mastercard     

Card Number: ________________________________________________________________

Signature: ___________________________________________________________________

( Cheque/Money Order (Payable to Autism Society of Edmonton Area)

Please send a letter acknowledging my memorial donation (not the amount) to 

Name: ______________________________________________________________________

Address: ____________________________________________________________________

City: _____________________________ Province: ___________ Postal Code:___________

Please mail my tax receipt to:

Name: ______________________________________________________________________

Address: ____________________________________________________________________

City: _____________________________ Province: ___________ Postal Code:____________

Print form and mail to:

The Autism Society of Edmonton Area

101, 11720 Kingsway Avenue

Edmonton, Alberta T5G0X5 


Charitable registration number: 107282055RR0001
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