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Name: _____________________________



Address: __________________________
    ____________________________________
Phone: ____________________________
I would like to contribute $ ________________ to the Toronto Addis Ababa Psychiatry Project (TAAPP). 
Payment Method

( Cheque (Made payable to the University of Toronto)
or

( VISA     ( MasterCard     ( AMEX

Credit Card# _ _ _ _/_ _ _ _/_ _ _ _/_ _ _ _ 
 Expiry Date _ _/_ _


___________________________           



Name on card


     
Please return this form along with your donation to:
Attention – Ingrid Graham
Office of Advancement, Faculty of Medicine

Medical Sciences Building, Rm. 2306

University of Toronto

1 King’s College Circle
Toronto ON  M5S 1A8 
Or by fax to 416–946–7722   
If you have any questions, please call 416–946–7681.
The University of Toronto respects your privacy.  The information on this form is collected and used for the administration of the University’s advancement activities undertaken pursuant to the University of Toronto Act, 1971.  At all times it will be protected in accordance with the Freedom of Information and Protection of Privacy Act. If you have questions, please refer to www.utoronto.ca/privacy or contact the University’s Freedom of Information and Protection of Privacy Office at (416) 946-7303, McMurrich Building, Room 20, 112 Queen's Park Crescent West, Toronto, Ontario M5S 1A8      Charitable reg. BN 108162330-RR0001~ a receipt for income tax purposes will be issued for all donations.
For office use only
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