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YES! | want to support the Operation Veteran program. Ao

ANCIENS

COMBATTANTS

O Here is my tax-deductible* gift:
O$100 QO$250 QO$500 Q$1,000 OtherQ$

Q I wish to make monthly donations of $ , beginning in (month) (year)

9 In tribute

| am making this donation U in memory of U in honour of
Name one person only please. If you would like the Museum to send a card to notify this person or their family of your gift,
please include a note with your donation to let us know where to send the card.

9 Personal information
OMr. OMs. OdMrs. O Miss Q4 Other:

First name Last name
Address
City Province Postal code
Phone number Email
Canadian War Museum

O Yes, | consent to receiving electronic communications to keep me informed Development Branch
about the Canadian War Museum and the Canadian Museum of History. This 1 Vimy Place
may include news, events, special offers, opportunities to support the Ottawa ON K1A OM8
Museums and more. | understand that | may withdraw my consent at any time
by using the “Unsubscribe” link located at the bottom of every email | receive Donate by phone:
from the Museums. 1-800-256-6031
O Gift payment information Donate online:

2e)/ warmuseum.ca/donate

U | have enclosed a cheque payable to the Canadian War Museum.
For monthly donations, | have enclosed a cheque marked “VOID.”

Thank you!
U Please charge my credit card: U Visa U MasterCard U American Express
Card # Expiry (MM/YY)
Name on card Signature Date

Privacy Statement: The Museum respects your privacy and will not rent, sell or trade its mailing lists. The personal information that you
provide is protected under the provisions of the Privacy Act.

*Official tax receipts will be issued for gifts of $15 or more and other amounts on request.
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