Rider Name:

E-mail:

(%Xé) Healing Cycle

FOUNDATION

. *Complete legible information is required for receipt purposes (Donor name, address, phone number and e-mail). Email addresses are necessary
Donat|on Fo rm for tax receipting. Donations of $25.00 or more will be issued a tax receipt. Please make cheques payable to “The Healing Cycle Foundation.”

Donor Name Postal Phone #




