
 

 
 

YOUR DETAILS: 

FIRST & LAST NAME:              

ADDRESS:               

CITY:        PROV:     POSTAL CODE:     

EMAIL:         PHONE NUMBER:      

   

 

 
 

 
 
 

 

GIFT TYPE:  

☐ A one-time gift 

☐ I would like to give monthly $    (YOU CAN CANCEL AT ANY TIME.) 

YOUR CONNECTION TO NF: 

! I have NF 
! Parent of a child with NF 
! Have a relative or friend with NF 
! Corporate supporter 
! Interested community member 
 

 
Please make your cheque payable to the Tumour Foundation of BC. 

Donations are also graciously accepted by credit card (both VISA + MC) 
 

PAYMENT INFORMATION:                     

CARDHOLDER NAME:              

CREDIT CARD NO:                EXPIRY:_____/____   CVC ____ (3 DIGITS ON BACK) 

   

 

Thank you for your generous support.  
Your donation helps us provide vital care and resources to the NF community. 

 

HERE’S HOW YOU CAN HELP MAKE A DIFFERENCE: 

Interested in corporate partnership opportunities? Contact us to explore customized giving and sponsorship options. 

MY GIFT IS: 
o $50 o $100  o $250  o $500           o Other $ _______ 


