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In Memoriam 
 
This gift is in memory of: 

 
Name: _____________________________________________________________________________________________________ 
 
Please notify: 
 
Name: _____________________________________________________________________________________________________ 
 
 
Address: ______________________________________________________________________________ Apt: _________________ 
 
 
City: _____________________________________ Province/State: ______________________ Postal Code: _________________ 
 
 
Home: (_______)___________________________     Business: (________)_________________ 
 
 
Correspondence:       English    French 
 
Personal Message: ___________________________________________________________________________________________ 
 
 

___________________________________________________________________________________________________________ 
 
 
 

 
Donation from: 

 
Name: _______________________________________________________________________________ 
 
 
Address: ______________________________________________________________________________ Apt: _________________ 
 
 
City: _____________________________________ Province/State: _______________________ Postal Code: _________________ 
 
 
Home: (________)__________________________     Business: (_______)___________________ 
 
Correspondence:       English    French   I wish to remain anonymous 
 
 

 
I would like to make a donation of:   $________________   I would like my donation to benefit:    
 

  The Cedars Cancer Institute 
 

  Other: ___________________________ 
 
 
Payment method:     Cheque    Visa    MasterCard    Amex 
 

 
  Credit Card: ____________________________________________  Exp: ________/_________ 
 
  Signature: ____________________________________________________________________ 


