TREATMENT CENTRE ounc[ation

OF CHATHAM-KENT

Your donation will make a positive and lasting difference in the lives of children in Chatham-Kent with physical,
developmental and communication needs. Thank you for helping our children reach their full potential.

O Mr. O Mrs. [IMiss 1 Ms. Dr.

First Name: Last Name:
Address:
City: Province: Postal Code:

Phone (day-time): E-mail (optional):

| wish to contribute:
[1$25 %50 O$100 [1$250 [1$500 [ Other$

Make cheque payable to: Children’s Treatment Centre Foundation of Chatham-Kent

My gift is (please specify):

I In Honour of: O In Memory of:

My instructions are:

[ You may publish my name as a supporter.
L | wish my gift to remain anonymous.

L1 All donations are tax deductible however, to reduce administrative costs, receipts will
be issued only for donations of $10 or more unless requested by checking here.

Mail or deliver this form along with payment to:

Children’s Treatment Centre Foundation of Chatham-Kent
355 Lark Street

Chatham, Ontario

N7L 5B2

Charitable Registration Number: 118979764RR0001

Our Privacy Statement: The Children’s Treatment Centre Foundation of Chatham-Kent respects your privacy. We do not rent, sell or trade our mailing lists.
Periodically we may share information about the Children’s Treatment Centre of Chatham-Kent and our Foundation by mail and e-mail. This may include an
annual report, event invitations, newsletters and updates about our work and needs. If at any time you wish to be removed from our list or require information
about our privacy policy, simply contact us by phone 519-354-0520, ext. 266, or e-mail astirling@childrenstreatmentfoundation-ck.com.

“Celebrating Abilities, Developing Potential”




