
     
 

Donation Form

Make a donation to help support orthopaedic care in your community or give in honour of someone special (in recognition 
of a special occasion, birthday, anniversary, wedding or memorial). Please fill out the form below and mail or fax it to us at 
the address shown at the bottom of the form. 
 

Contributor’s Information: 
Name   

Address   

City/Town, Prov   PC/Zip   

Phone   

Surgeon’s Name (if applicable):   Hospital:  

Type of Donation: 
 General Donation  $_____________ 

 In Honour Donation: 
  Donation Amount $_____________ 

  In Honour of     
 (name) (address) 

 On the occasion of   

 (We will forward notification to the family that you have made a donation on their behalf.) 

Payment Details: 

I am enclosing a  cheque  money order payable to: Canadian Orthopaedic Foundation 

 OR 

Please charge my  Visa  MasterCard 

 Card No.     Exp. Date   

 Name on Card   

 Signature   
 
Please return this form to: 

Hip Hip Hooray! Lower Mainland 
℅ UBC Department of Orthopaedics 
#3114- 910 West 10th Avenue 
Vancouver, BC  V5Z 4E3 
Fax: (604) 875-4677 

 
Tax receipts will automatically be issued for donations of $20 or more. The Canadian Orthopaedic Foundation collects personal information requested 
on this form for the purpose of issuing tax receipts and to communicate to you information about the Canadian Orthopaedic Foundation and its fund-
raising activities. By completing this form, you hereby consent to the collection and use by the Canadian Orthopaedic Foundation of your personal 
information in accordance with our privacy policy. The Canadian Orthopaedic Foundation respects your privacy and does not sell, lease, lend or barter 
its list to anyone. For details on our privacy policy, please visit www.canorth.org. The Canadian Orthopaedic Foundation is a registered Canadian 
charity: number 89059 4740 RR001. P.O. Box 7029, Innisfil, ON L9S 1A8. Phone: 1-800-461-3639. 

Please put me on the Hip Hip Hooray! mailing list. Yes  No 

www.orthowalk.com 


