
PAYMENT FORM

Full name:

Position:

Company name:

Address: 

City: Postal code:

Email: Cell:

Work phone: Home phone:

PAYMENT MADE BY CHEQUE PAYMENT MADE BY BANK TRANSFER

Please complete the following form to make a donation to the Canadian Red Cross and return it
to the attention of Marion Corderoch:

Please send direct deposit enrolment information to
the following email address:

I WISH TO RECEIVE AN INVOICE
AT THE ADDRESS INDICATED ABOVE

a cheque in the amount of

made payable to the Canadian Red Cross. 

Please send your cheque to the attention of
Marion Corderoch at the Red Cross mailing address
indicated above.

$

By email:
marion.corderoch@croixrouge.ca

If you have any questions, please contact Marion Corderoch at 514 362-2930, ext. 3622903,
or at the following email address marion.corderoch@croixrouge.ca.

A tax receipt for the eligible portion will be issued to the individual or organization whose name appears on the payment.
Registration number: 119219814RR0001

By mail:
CANADIAN RED CROSS 

6, place du Commerce
Montreal, QC H3E 1P4


