DONATION & CONTACT FORM

Please complete and mail to:
Vellore Ludhiana Committee of Canada, 722 Coxwell Ave., Toronto, Ontario M4C 3C2

Tel. 416-921-2301, email: info@cmchospitals.ca, on the web: www.cmchospitals.ca
Please make cheque payable to: Vellore Ludhiana Committee of Canada.
Date: _______________________Please accept my gift of $____________________My preferred use:

As needed  CMC Vellore  CMC Ludhiana  Divided equally  Specific Project: ___________________________________
Name: ____________________________________________________________________________________
Address: ______________________________________City:_________________Province: _______________

Postal Code: _____________Telephone:______________Email:______________________________________
