
Donation Fax Back Form 
In Support of 
 
Canadian Foundation for Pharmacy 
“Supporting innovation in pharmacy practice” 
 
Look Good Feel Better 
“Helping women manage the appearance  
  related effects of cancer and its treatment” 
 
 
Contact Name: ______________________________________________________ 
 
Company:        ______________________________________________________ 
 
Address:         _______________________________________________________ 
 
Bus. Phone:    _______________________________________________________ 
 
Fax Number:  _______________________________________________________ 
 
Email:            ________________________________________________________ 
 
Yes, I would like to show my support by donating:  

 
 

   The following item for the raffle  
 
     ________________________________________________________________ 
     Name of item or service                Fair Market Value 
 
  
   Cash (to purchase items in our company name) in the amount of $___________  
 
 
   Items for gift bags – 170 units  
 
 
Please send this form along with your donated item by September 3rd, 2010 to: 
 
Stefani Venere 
Event Planner  
Ontario Pharmacists’ Association 
375 University Avenue, Suite 800, Toronto, ON  M5G 2J5 
Phone 416-441-0788 ext. 4247 | Fax 416-441-0791  
E-mail: svenere@opatoday.com 
 
Thank you for your support.  
 


