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C o m m i t t e d  t o  i m p r o v i n g  t h e  l i v e s  o f  p e o p l e  l i v i n g  w i t h  l y m p h e d e m a

 Donation Form

PAYMENT METHOD      Cheque made payable to payable to Lymphedema Association of Ontario     MasterCard     Visa 

Card Number	    Expiry Date	 CVV	

Name on Card	    Signature	

Name	    Credentials	    Date	

Billing/Home Address	    City	    Province	    Postal Code	

Phone (day)	    Phone (evening)	    Email (member communication only) 

DONATION	  $250   	  $100   	  $50   	  $25	  Other $	   TOTAL AMOUNT $	


