Yes, | want to support the de Veber Institute

I would like donate: $

By: U Cash (1 Cheque

Credit Card #:

Credit Card: U VISA O MasterCard

U One-time Donation U Monthly Donation

g

Expiry Date: Signature:

N

About me:
Name:

;
]

Street:

City:

Prov/State:

Postal/Zip Code:

Email:

Phone:

Monthly Donors please enclose cheques or sign here
to authorise monthly debiting from your credit card.

Signature

I would like to learn more about:

U Making a bequest.
U Donating a life insurance policy.
U Donating stocks, bonds, or mutual funds.

Return this form with your donation to:
The de Veber Institute

305 Jane Street

Toronto ON M6S 3Z3

O Sign me up to receive
the newsletter.

* We do not share phone numbers or email addresses
* Tax receipts issued for all donations.
* Charitable Business Number 11896 4915 RR 0001

Phone: 416-256-0555

Fax: 416-256-0611

Email: bioethics@deveber.org
Web: www.deveber.org

Research and Scholarship for an Informed Social Response to Human Life Questions




