ngcnds of 2010 Donation Form
"~ ROBBIE Please mail completed form to:

THE

& . . , Ga]hvan
JQD (o:;)) 'Friends of Robbie & Jane', c/o The Danny Gallivan CF Golf Tournament ) Cystic Fibrosis
PO Box 38111, Dartmouth, NS B3B 1X2 /W, Golf Tournament

OR / BT
If donating by credit card, you can fax this form to (506)454-4451
or email it to: FriendsOfRobbieAndJane@gmail.com

Name: Donation Amount: $

Mailing address for tax receipt:

Email Address

Name(s) you would like written on your 'Friends of Robbie & Jane' balloon:

If enclosing a cheque or Money Order, please make it payable to: 'The Danny Gallivan CF Golf Tournament'.
If you would like to charge your VISA or MASTERCARD, please fill out the section below.

Visa or MasterCard # Exp. Date:

Signature:

WE THANK YOU FOR YOUR SUPPORT!

Shonda (Irving) Cotton, Ted Farquhar, Katie (Bleiler) Gilblair & Moira (Donahoe) Schrader, Betty EI-Hawary
Friends of Robbie & Jane
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