
PLEASE ENSURE INFORMATION IS CLEAR AND COMPLETE IN ORDER TO GUARANTEE A TAX RECEIPT
Tax receipts will be issued for donations of $20 or more. Please include full address for tax receipting purposes.

We are committed to protecting the privacy of your personal information. We may maintain a record and share details of your 
interaction and contact information for donor-related, promotion, follow-up and tax receipting purposes, where required. 
Occasionally, we may contact you with mission-related or program related communications. If you wish no further contact 
or have any questions or concerns regarding the privacy of your personal information, please contact the Privacy Officer at 
1-888-HSF-INFO (473-4636) or through heartandstroke.ca/privacy.

In Alberta, the projected revenue for the 2025 Heart & Stroke Community engagement fundraising campaigns is $1.2 M at a cost 
of $625,000 (excluding overhead allocations). It is important to note that this cost includes the Heart and Stroke Foundation’s vital 
investment in health education and public awareness. Heart and Stroke Foundation of Canada, 1200-2300 Yonge St., Toronto, 
ON M4P 1E4, Robyn Jones-Murrell, Senior Vice President, Western Canada, 1 888 473-4636

DONOR’S NAME 
(FIRST AND LAST) ADDRESS CITY POSTAL 

CODE PHONE NO. EMAIL SUBMITTED CHECK IF  
UNDER 18

Mary Smith 123 Anywhere Street My town B1B 2A2 (000) 000-0000 @ $20.00 ✓

TOTAL COLLECTED $

© Heart and Stroke Foundation of Canada, 2025 ™The heart and / icon and the Heart&Stroke word mark are trademarks of Heart and Stroke Foundation of Canada.

Call 1-888-473-4636 or visit fundraiseyourway.ca

Please make cheques payable to: 
Heart and Stroke Foundation
(Do not send cash in the mail.)

Submit pledges to:
Heart and Stroke Foundation
ATTN: Accounts Receivable
1200-2300 Yonge St Box 2414
Toronto, ON M4P 1E4

Is this event in memory or in honour of a loved one?*
* Processing information: Credit to 4100-40-XXX-250-6-0000-408000 where X is the province.

Name:                                                                                                                                                                                                                                                                    Event Name: 		                                                                                                                                                                              

Team Name (If applicable):      		                                                                         	                                        Address:                                                   			                                                City:                      		                                         

Province:                     	                                                   Postal code:                 		         Tel: (Home)                		                       (Business):                           		               E-mail:                              	      	                              

fundraiseyourway.ca

http://www.heartandstroke.ca/privacy
http://www.fundraiseyourway.ca
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