
Thank you for your support 

First Name: ________________________________  Last Name: _________________________________ 

Address: _________________________________________________________________________________ 

Email: _____________________________________   Phone: ____________________________________ 

   YES! I would like to receive Island Prostate Centre monthly newsletters. 

Acknowledgement: 

I/We would like to be recognized in print as:       

 _____________________________________________________________ 

Payment: 

I would like to make a one-time, tax deductible gift of: $ ______________________  

I would like to make a monthly, tax deductible gift of: $ _______________ /per month 

Visa  Mastercard Card#: Expiry: CW: 

          ______________________________________   ______________   _______

Name as it appears on card:  _______________________________________________________________ 

   I have enclosed a cheque payable to: Island Prostate Centre 

Please tell me more about: 

   Making a gift of securities    Making a planned gift to the 
        to Island Prostate Centre         Centre through my estate 

Mail form to: 203-1121 Yates Street, Victoria BC  V8V 3N1 or save a stamp: Give us a call 250-388-0214 

We’ve made it even easier to donate online! www.islandprostatecentre.com 
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I/We prefer to make 
an anonymous gift
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