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CAS
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4th Floor, 10011 - 109 Street
Edmonton, AB T5J 3S8
780-400-2270

casamentalhealth.org
give@casaservices.org




Yes, I would like to make a tax-deductible donation .
to CASA Mental Health. Amount: $

Payment Method:

Name [] Cash [[] Cheque (payable to CASA Mental Health)
[ VvisA [ Mastercard [ AMEX

Name of Organization (if applicable) Please print information as it appears on

the credit card

Address
City Province Postal Code

Credit Card # Expiry Date
Phone Email

Signature
| give permission to CASA to publish my name/organization in recognition of my gift. E] yes E] no

I agree to receive marketing and fundraising communications from CASA Mental Health.  [] ves Charitable#: 13017 8734 RROOOT




