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Make all cheques payable to: Cystic Fibrosis Canada TOTAL PLEDGES $
Please mail this form along with all donations to: TOTAL COLLECTED $
Cystic Fibrosis Canada, 20 Eglinton Ave. W, Suite 1305, Toronto, ON, M4R 1K8 BALANCE REMAINING $
Charitable Registration: #10864 5100 RR0O001 THANK YOU FOR YOUR GENEROSITY.

By completing this form and submitting to Cystic Fibrosis Canada, you hereby consent to the collection and use, by the organization of your personal information in accordance with Cystic Fibrosis Canada’s
Privacy Policy. Our policy details are available by sending an email to info@cysticfibrosis.ca with “Attention Privacy Officer” in the subject line, or by contacting Cystic Fibrosis Canada at 1-800-378-2233.





