
 DONATION FORM 
 

This form can be filled out on-line and then printed. 
Please fax or mail this form only. The CAG will not accept any electronic submissions 

due to privacy legislation. 
 
 
Name: ____________________________________________________      Degree(s):_____________________
  
 
Organization: _______________________________________________________________________________ 
 
 
Address: ___________________________________________________________________________________ 
 
 
City: ________________________    Province: __________    Postal Code: __________  Country: _________
  
 
Phone: ________________________   Fax: ______________________   E-mail: ________________________ 
 
 
 

Donation 
" Donor……………………………... $    50 - 499 
" Benefactor………………………… $   500 - 999 
" Friend……………………………... $ 1000+ 
" Other……………………………… $ _________ 

 
 
Payment Information – Visa, MasterCard and Cheques only, payable in Canadian funds 

 
Please make cheques payable to “Canadian Association on Gerontology” and write  

“Tax-Deductible Donation” in the memo line 
 
 

 Donation:  $ ___________ 
 

       
Payment Method:  " Visa      "  MasterCard      " Cheque 

 
 

Card Number: ________________________________________________________     
 
 
Expiry Date: ________________ 
 
 
Name of Card Holder: ______________________________________________ 
 
 
Signature: ________________________________________________________ 
 
 
Date: ______________________________________ 

222 College Street, Suite 106, Toronto, Ontario M5T 3J1
Tel: (416) 978-7977 ! Fax: (416) 978-4771 ! Email: contact@cagacg.ca ! Website: www.cagacg.ca 
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