Donation Form

In Memory of

Name: Address:
City: Province: Postal Code: Phone #:
Method of Payment:
JCash [ Cheque No. [COMoney Order  [JVISA  [OMasterCard
EEEEEEEEENEEEEEE
Amount: $ Expiry Date Signature

Please send a memorial card to:

Name: Address:

CANADA
Province: Postal Code:

Special Message:

‘ City:
-

7 :
Founded in 1945 by Dr. Lotta Hitschmanova, USC Canada supports human rightsin /.., y ,:\
Africa, Asia, and Latin America by helping farmers grow more food for their families

in ways that preserve and enhance the environment.
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