
 

2445 boul. St-Laurent Blvd. Suite B110 
 Ottawa, Ontario 
 K1G 6C3 
 : (613) 260-5580 
  : (613) 260-0341 
  : www.athletics.ca 
 : athcan@athletics.ca  

 
 

 

DONOR INFORMATION 
 
NAME OF DONOR:______________________________________________________ 
(or name of company)  (First name)  (Initial)  (Surname) 
 
ADDRESS:______________________________________________________________ 
 
CITY:____________________PROVINCE:_____________ POSTAL CODE:________ 
 
TELEPHONE:________________________ E-MAIL:______________________ 
 
 
____________________________________ ______________________________ 
Signature of donor (or company representative) Donation date 
 
 
 
PAYMENT INFORMATION 
 

� Cheque Enclosed   
� Credit Card (Visa, MasterCard or American Express) 

 
Card number:____________________________ Expiry date:____________________ 
 
Name on card:___________________________ 
 
****Please make cheque payable to Athletics Canada 
****Please indicate “Run Canada” on cheque memo space 
 
 
 


