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HELP US HELP WOMEN IN YOUR COMMUNITY: 
 
By giving to the Wings of Hope Breast Cancer Foundation, you’ll be supporting women and their families 
in the Calgary and Southern Alberta area who are overwhelmed by the financial and psychosocial 
burdens of cancer treatment. 
 
Your generous gift will be used to help breast cancer patients with their everyday living costs such as 
housing, groceries, medication, transportation, and child care, and to fund breast cancer workshops and 
retreats. 
 
TO ARRANGE A GIFT: 
 
Please complete this form and send it along with your donation to: 
 
Wings of Hope Breast Cancer Foundation 
PO Box 20199 
205 – 5th Ave SW, BVRPO 
Calgary AB T2P 4L2 
 
For more information please call (403) 228-9539.  A volunteer will return your call as soon as possible. 
 
 
 
YES, I WOULD LIKE TO SUPPORT THE FOUNDATION’S WORK! 
 
Date:  _____________________________ Name:  ________________________________ 
 Address:  ______________________________ 
Here is my donation in the amount of:     ______________________________ 
 City:  _________________________________ 
  $25 Province:  _____________________________ 
 $50 Postal Code:  __________________________ 
 $100 Phone:  _______________________________ 
 $500 E-Mail:  _______________________________ 
 
Other (please specify) __________________ 
 
 I am enclosing a cheque  I wish my donation to remain  
   anonymous. 
 (Please make payable to Wings of Hope  
 Breast Cancer Foundation)   My company/business is interested in 
  helping out through corporate  
  sponsorship or an in-kind donation 
I wish to use my:  for a special event. Please contact me. 
  
 VISA   MasterCard  
 
Card #:  _______________________________ 
Expiry Date:  ___________________________ 
 
Signature:  _____________________________ 
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