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Enclosed is my donation of $_______ for the Canadian Caregivers Association:
First Name: _____________________
Last Name:___________________________
Address: _____________________________________________________________
City, Postal Code:__________________________________
_________________
Phone-day: (____) ___________ Phone-evening: (____) _______________________
Email: _______________________________
Please make your cheque payable to:

CCA-Canadian Caregivers Association CCA/ ACAF
440 Laurier Ave West, Ste.200
Ottawa ON, K1R 7X6, Canada
Phone: +1 (613) 686 6218
E-mail: info@cca-acaf.ca, http://www.cca-acaf.ca
Thank you for supporting the Canadian Caregivers Association!
