
 
 

(Please print clearly) 

Name:  _______________________________ 

Address:_______________________________ 

City: ________________________________ 

Province: ________ Postal Code: ________ 

Telephone (        ) ________________________ 

E-mail: _________________________________ 

 

Credit Card Type:  _________Visa __________Mastercard 

 Credit Card Number: __________________________________ 

 Name on Card: _______________________________________ 

 Expiry Date: Month _________ Year _______________ 

 3 or 4 digit security number: ___________ 

 

Signature for credit card donation: _______________________________ 

  Amount of Donation $_____________________ 

Phone Brenda (780)761-0035 about our monthly and EFT donation programs. 

We thank you for your gift to the Alzheimer Society of Alberta and Northwest Territories.  Your 

contribution helps to provide support and education for people with Alzheimer’s disease, their families 

and caregivers and also funds research. 

Income tax receipts will be issued for donations over $20.00. 

Alzheimer Society of Alberta and Northwest Territories 

306-10430-61 Avenue NW 

Edmonton, AB T6H 2J3 

Tel:  (780) 488-2266 Fax:  (780) 488-3055 

Toll Free:  1-866-950-5454 

Website:  www.alzheimer.ab.ca 

 

 

 
Charitable registration number: 12969-0343 RR0001 

______ In Memory of 

______ In Honour of 

__________________________________ 

(Name) 
Notification should be sent to: 

Name:    ________________________________ 

Address:________________________________ 

_______________________________________ 

http://www.alzheimer.ab.ca/

