
Please mail collected pledges to: Canadian Diabetes Association, 45 Montreal Road, Ottawa, ON K1L 6E8 
For more information contact: Amie Gibson, 613-688-5939, amie.gibson@diabetes.ca 

Charitable Number 11883 0744 RR0001 
 

Canadian Diabetes Association  
Pledge Form 

- Donations over $15 will receive tax receipts for income tax purposes 
- Print clearly and provide complete address to receive receipt 
- Please do not mail cash - cheques, credit card information is accepted in place of cash 

 
 
 
 
 
 
 
First Name __________________ Last Name ____________________ Address ______________________________  

City ____________________________ Province ___________________ Postal Code ________________________  

Phone ____________________________ E-mail _____________________________________________________ 

 
Donor’s Name Address City Prov Postal 

Code 
Phone Pledge 

Amount 

       
 Cash  Cheque  Credit Card #: ____________________________ Expiry ____________ Card Type ____________ 

       
 Cash  Cheque  Credit Card #: ____________________________ Expiry ____________ Card Type ____________ 

       
 Cash  Cheque  Credit Card #: ____________________________ Expiry ____________ Card Type ____________ 

       
 Cash  Cheque  Credit Card #: ____________________________ Expiry ____________ Card Type ____________ 

       
 Cash  Cheque  Credit Card #: ____________________________ Expiry ____________ Card Type ____________ 

       
 Cash  Cheque  Credit Card #: ____________________________ Expiry ____________ Card Type ____________ 

       
 Cash  Cheque  Credit Card #: ____________________________ Expiry ____________ Card Type ____________ 

       
 Cash  Cheque  Credit Card #: ____________________________ Expiry ____________ Card Type ____________ 

       
 Cash  Cheque  Credit Card #: ____________________________ Expiry ____________ Card Type ____________ 

     Total: ______ 


