
IN SUPPORT OF CANADIAN PSYCHIATRIC RESEARCH FOUNDATION
I/We donate:

❏ $1000 ❏ $500 ❏ $250 ❏ $100 ❏ $50 ❏ Other $
Chair’s Council

Please Print:
Please make your cheque payable to: Canadian Psychiatric Research Foundation

OR charge my: ❏ VISA ❏ MasterCard ❏ American Express

Card #: Expiry Date:

Name: Tel: Fax:

Address: Email:

City: Province: Postal Code:

Please allocate my donation to: ❏ Research ❏ Education ❏ Greatest Need

THANK YOU! All donations are acknowledged with the Foundation’s income tax receipt. Charitable Reg. No. 11883 5420 RR0001

133 Richmond St., W. Suite 200

Toronto, ON  M5H 2L3

Tel: (416) 351-7757

Fax: (416) 351-7765

E-Mail: admin@cprf.ca

Website: www.cprf.ca

The Canadian Psychiatric

Research Foundation is a national

charitable organization dedicated

to raising and distributing funds

for research into the causes,

prevention and improved

treatment of mental illness.

Turn over here



MONTHLY DONATION PLAN

❏ I authorize the Canadian Psychiatric Research Foundation to withdraw from my chequing account a donation in the amount of

$                               on the ❏ 15th of each month and I have enclosed a cheque marked “Void”. I understand that I can change this

agreement by notification in writing to the Canadian Psychiatric Research Foundation.

Signature Date

❏ I authorize the Canadian Psychiatric Research Foundation to charge to my credit card a monthly donation of $                           .

Credit Card Number Expiry Date

❏ Please send me information about Planned Giving.


