
Wildrose Polio Support Society 
8640 – 64th Avenue NW 

Edmonton AB T6E 0H5 

Telephone 780-428-8842 

 

“IN MEMORY OF” & GENERAL DONATIONS 

☐   “In Memory Of”      [complete part 1 and 2] 

☐    General Donation     [complete part 1 only] 

Part 1 [Your Information] 

Name: ___________________________________________________________________________  

Address:  _________________________________________________________________________ 

______________________________________________________ City:_______________________ 

Postal Code:_______________________ Phone:_____________________ 

Email:_____________________________  

Part 2 [deceased information] 

Name: _____________________________________________________________________________  

Address: ___________________________________________________________________________ 

_______________________________________________________ City: _______________________ 

Postal Code:________________________ Phone: ________________________ 

Email:_____________________________  

Donation: $____________________________________ 

Please print this form, complete it, add your cheque or money order and mail it to the Wildrose 

Polio Support Society address shown above  

The Wild Rose Polio Support Society will use this information for the express and sole purpose of Society 

functions. We will not disclose personal information for commercial purposes without your express 

permission.  

 

Registered Charity No. 867883985RR001 

For Office Use Only: RECEIPT NO.____________________________________________ 

TOTAL PAID:____________________________ DATE:____________________________      

RECEIVED BY:_____________________________________________________________  


