
S chizophrenia S oc iety of Alberta Donation Form

P leas e print, complete, and mail this form along with your donation to:

S chizophrenia S ociety of Alberta
328 Capital Place
9707 - 110 Street NW 
Ed monton, AB  T5 K 2L9

Name: _____________________________________________________
 
Address:  ____________________________________________________ 
 
____________________________________________________________ 
 
City:  _______________________________________________ 
 
Province:  ______________________    Postal Code:  _________________ 
 
Phone: (home):  ______________________   Fax:  _____________________ 
 
Email:  _______________________________ 
 
 
I would like to donate: 
 
! $25.00    ! $50.00    ! $75.00    ! $100.00    Other:  _________ 
 
I would like my donation be directed to: (please choose one option): 
 
! the Schizophrenia Society of Alberta (SSA) entirely 

! a specific SSA Chapter entirely (please specify) 
                 ! Calgary    ! Edmonton   ! Lethbridge   ! Medicine Hat   ! Red Deer

 

! the Schizophrenia Society of Canada (SSC) entirely 

! shared equally between the SSC, the SSA, and a SSA Chapter (please 

     specify Chapter)  

             ! Calgary  ! Edmonton  ! Lethbridge  ! Medicine Hat  ! Red Deer
 

 
 

Thank you for your generous support!  
Your donation is very important to the Schizophrenia Society of Alberta 
and each of its members.  Together we can help to alleviate the suffering caused 
by schizophrenia and related illnesses.  

Donations are tax deductible. 
You will be issued a receipt. Charitable donation number: 13048 5816 RR0001 


