
DONOR FORM- Yes, I want to make a donation! 
 
 

First Name/ Last Name: ________________________________________________________ 
 
Address: _____________________________________________________________ 
 
City/Province: ___________________________Postal Code : __________________ 
 
Telephone Number: (           ) ___________________  Email: _______________________ 
 
Donation Amount: _____________________________________________ 

 $25                   
 $50                      
 $75 
 $150  Donate $150 and more, you will receive a free copy of Dr Patrick Vinay’s book  
 $300                 
 $500 or more______ 
 $ ______ per month 

 
Signature : ________________________________  Date : _______________________ 
 
MAKE A DONATION BY MAIL 
 
Fill out the Donor Form and attach a check made out to Living with Dignity 
	
  
GIVE A MONTHLY DONATION 
 

 I give my bank the permission to automatically transfer $________ per month to the 
Living with Dignity network. 

	
  
 I am attaching a void personal check (with the word “void” written across it) as well as my 

bank’s information (address) in order to allow Living with Dignity to withdraw the specified 
amount each month from my bank account. 
 

Complete the Donor Form and include the information given above. 
 
 

Send your donation to: 
Living with Dignity 
C.P. 34086 
Lachine (QC), H8S 1X0 
 
I want to contribute towards a specific initiative: 

 Organization of information sessions throughout Quebec 
 Development of educational and informative resources 
 Organization of awareness campaigns 
 Development of the website  
 Production of training materials 
 Development of new programs & projects 
 Organization of forums and conferences 
 Creation and distribution of a Newsletter 

	
  

Contact	
  us	
  today:	
  info@vivredignite.com	
  or	
  (514) 639-6814 
 
** Because Living with Dignity is a non-profit organization, we cannot issue income tax receipts.                
Your support is extremely important and greatly appreciated. 


