Donation Form

I/We, ______________________________ on behalf of _________________________

(name) 






(company)

Would like to help the Brain Injury Association of Alberta with a cheque donation in the amount of: $_____________to be donated in the following manner:

____One Time 

____Annually for ____years 

____Monthly for _____years 

If this is a memorial please state the following:

In Memory of: _______________________________

Next of Kin to be notified (include address):________________________________________________

___________________________________________________________________________________

Your gift is eligible for a tax credit

(Charitable Registration number: 892678244)

Receipts are to be mailed to:

_________________________________

(name)

________________________________________

(address)

________________________________________

(city and postal code)

___________________________ 
________________

(donor signature) 



(date)

 Yes, please send me BIAA’s newsletter: 
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by email _______________________________________                     

by snail mail
*Please make cheques payable to “Brain Injury Association of Alberta”

THANK YOU!
Brain Injury Association of Alberta

4916-50th Street

Red Deer, Alberta

T4N 1X7

403-309-0866















