
Donation Form

CANADIAN INTERNATIONAL IMMIGRANT &
REFUGEE SUPPORT ASSOCIATION

#217 222 16 AVE NE, CALGARY, AB  T2E 1J8  TEL: (825) 540-1676

Date: _________________________________________________________________

Name: ________________________________________________________________

Address: _____________________________________________________________

_______________________________________________________________________

Phone: _______________________________________________________________

Donation Amount: ___________________________________________________

OUR CHARITY # 119169050 RR 0001

A tax receipt will be issued for all donations.

CALGARY BRANCH


	Date: 
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	Address 1: 
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	Phone: 
	Donation Amount: 


