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Bone marrow failure diseases
Charitable Registration No.
87557 2265 RR0001

Name:_ _____________________________________ Date:_________________

Address:___________________________________________________________

___________________________________________________________

Phone:___________________________ Email:_ __________________________

In  memory or  honour of: _________________________________________ 	

Send acknowledgement to Name:_ _____________________________________

Address:_____________________________________

	 _____________________________________

I would like to donate:

 $25  $50  $100  $200  Other $_ __________

Donating by:  Cheque (Please make cheque payable to AAMAC)

 Visa  MasterCard

Card #: __________________________ Expiry Date: _________

Signature: ____________________________________________

 I would like to receive your newsletter

Income tax receipts are issued for donations of $20 or more or upon request.  
We do not disclose or sell our donor names. Thank you very much for your support!


