
 

  

Tax Receipted Donation Form 
(tax receipts provided for all donations of $20 or more) 

 

First Name: ________________________   Last Name: __________________ 

Address:  __________________________   Apt/Suite#___________________ 

City: ______________________________   Province:  ___________________ 

Postal Code: _________                                    Phone:     ___________________  

 

Amount of Donation: $______ Please make cheques payable to SBHASA  

 

For Donations in Memory or in Honour  

Name of person honoured is: _______________________________  
Please provide the name and address of family if you would like an acknowledgement of your donation sent to 

them:  ___________________________________________________________                                                   

_______________________________________________________________  

Our sincerest thanks for your support. 

All donations received by the Spina Bifida & Hydrocephalus Association of 

Southern Alberta are used to support our mission to improve the quality of 

life for people affected by spina bifida and hydrocephalus through advocacy, 

education, research and support.  

Check with your employer!  Many companies will match donations to registered charities or even 

donate based on volunteer involvement. It’s worth checking out! 

                               
  Spina Bifida &                              

   Hydrocephalus 
     Association of Southern Alberta  

    P.O. Box 6837 Station “D” Calgary, Alberta T2P 2E9     SBHASA.INFO@SHAW.CA   WWW.SBHASA.CA 
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