
Street Address* 

Address Line 2 

City* State / Province* 

Postal Code / Zip Code* Country* 

First Name    Last Name 

Please complete the e-transfer donation form and send to Mike at 
michael.wojtowicz@alzswp.ca. You will then receive an email with detailed instructions 
about making your e-transfer. 

Donation Amount*: 

$250 $100 $50 $25 Other Amount: 

My donation is in honour/memory of:  

Honour    Memory        Name: 

I would like to make an anonymous donation. 

I would like my donation to support*:  

Area of Greatest Need Local Programs and Services Research 

First Name*:   Last Name*: 

Address*: 

Email*: 

Phone Number: 

mailto:michael.wojtowicz@alzswp.ca
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