


DONOR INFORMATION 

Your first name 

Address City 

Phone number 

E-mail address

Your last name 

Pro vi nee/State Postal / ZIP code 

D Home D Cell 

□ 

Please, do not send me 

information about the 

Canadian Lung 

Association by e-mail. 

PAYMENT INFORMATION 

D I wish to pay by cheque or money order (payable to the Canadian Lung Association). 

I wish to pay by 

Card number 

Cardholder name 

□ VISA □ MASTERCARD 

Expiry date 

□ 

Card holder signature 

AMERICAN EXPRESS 

CVV* 

*We require your credit card verification (CVV) number to ensure this is a legitimate transaction. On a VISA or
Mastercard, this is the three-digit number on the back of the card. On an AMEX, it is the four-digit number on the
front of the card.

Once completed, please mail this form to our office: 

Canadian Lung Association 

502-885 Meadowlands Drive

Ottawa, Ontario, K2C 3N2, Canada 

Questions? info@lung.ca or 1-888-566-LUNG (5864) 

Canadian Lung Association 

BREATHE 
Charity registration# 106862998RR0001 
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