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Donation Form
I would like to make a donation to OMID  Foundation Canada for the amount of 
$__________________
Title______Forename______________________Surname_______________________

Home address__________________________________________________________

________________________________________Postcode______________________

Email___________________________________Tel____________________________

Signature________________________________Date___________________________

Return to: OMID Canada Foundation, 29 Metheun Ave, Toronto, ON, M6S 1Z7, Canada 
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