
    √   yes!  I would like to send a Gift Card to a loved one this holiday season!   (min $10 donation)

 √  yes!  Please also include a CancerSmart Consumer Guide with my gift card! 
             (min $30 donation*)

Name of gift recipient 
_____________________________________________________________________ 

Full Address for gift recipient:

 _________________________________________________________________________           

                                                                                                                                                                                

I would like to give o $10  o $25 o $50                   o $100            per month    

o I prefer to give _________________________  one time only

 My cheque(s) is/are enclosed.   Or, please charge my:      Visa      MasterCard      

Name on card, for tax receipt*: 

______________________________________________________________________ 

Full Address for tax receipt: 

__________________________________________________________________________

Phone:    _______________________________    Email:      _______________________________

Card number: ___________________________   Expiration: ____________

Signature:   _______________________________________________________________________

    √   Yes!  I would like to receive regular updates on the progress of the CancerSmart Consumer 
Project by email!

* Per Canadian Revenue Agency guidelines, tax receipt will be for the donation minus the $10 the value of 
the Guide
Charitable Number: 87025 6138 RR0001

We do not share, sell, or otherwise divulge our mailing list. Visit our website for our complete Privacy Policy.

Please mail to:   LEAS, 1203- 207 West Hastings Street, Vancouver B.C.,  V6B 1H7 


