
Suite 140, 162-2025 Corydon Ave 
Winnipeg, MB R3P0N5

Telephone: 204.775.8625                 
Email: info@hemophiliamb.ca    
Web: hemophiliamb.ca

I N  M E M O R I A M



I would like to make a donation in memory of

in the amount of $

Please send acknowledgement card to

Name

Address

I would like to make my donation by

❑ Cheque (made out to the Canadian Hemophilia Society, Manitoba Chapter)

❑ VISA    
❑ MasterCard   

Card #

Expiry date

Cardholder name

Signature

Donor’s name

Donor’s address

Donor’s telephone

Donor’s e-mail

❑ Please send me a receipt for income tax purposes
Charitable registration number: 10684 6991 RR0001




