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	Donate and support the IN-CAM 


IN-CAM is a research network that aims to support and facilitate CAM research activities to ensure that the best of CAM is available to Canadians.

To make a donation to IN-CAM, please complete the following steps:

· print and complete the IN-CAM Donation Form (pages 2 & 3) 

· If you are paying by credit card, complete the information requested on page 3

· Email the completed form to: Ania Kania at akania@ucalgary.ca
· If you are paying by cheque 
· Make cheque payable to: University of Calgary – IN-CAM Fund
· Mail completed IN-CAM Donation Form and cheque to: University of Calgary – IN-CAM   

                            Fund


ATTENTION: Dr. Marja Verhoef, IN-CAM Co-Directors


University of Calgary, Faculty of Medicine


Department of Community Health Sciences



3280  Hospital Drive NW 


TRW Building, 3rd Floor



Calgary, AB


T2N 4Z6
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	IN-CAM
          DONATION FORM


Name of Donor: (first name and last name): ____________________________________________
If applicable, indicate the person’s or company name you would like to make the donation on behalf of: ____________________________________________________

Donation amount (select one)

· $25 

· $50 

· $100
· $500
· Other: $_________

Additional information:

I would like to be acknowledged as an IN-CAM donor. (This will involve listing your first and last name only on the IN-CAM website. The amount donated and your contact information will NOT be posted).
· Yes

· No

Comments:

	


Billing information:

In order to process your donation and provide you with a tax receipt, please provide/complete the following information:

First name:__________________________________________________________________
Last name:__________________________________________________________________
Address:____________________________________________________________________
___________________________________________________________________________
City:__________________________________


Province/State:_________________________
Postal Code/Zip code:____________________
Country:_______________________________
Phone:________________________________
E-mail:________________________________
	
	


Credit Card Payment Information:
Cardholder’s name (as it appears on your credit card): _________________________________________

Credit card number: _____________________________________

Credit card expiration date: ______________________________

Card Type:__________________________

A tax receipt for donations of $25.00 or more from the University of Calgary will mailed to you.

Thank you for supporting IN-CAM!
IN-CAM – Calgary Office 

University of Calgary, Faculty of Medicine, Department of Community Health Sciences
3280 Hospital Drive NW, TRW building 3rd Floor, Calgary AB T2N 4Z6     email: akania@ucalgary.ca
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