
 
DONATION FORM 

 
Name 
 

 

Address 
 

 

City 
 

 

Province or State  
  

 

Postal /Zip Code, Country 
 

 

Home Phone/Fax 
 

 

Email Address  

     I would like to make a donation of *$ ______________ 
 

*Tax receipt will be issued for all donations 
Canadian Registered Charitable Organization No: BN 89183 3642 RR0001 

Credit Card Information Payment Can Be Faxed To:  613-829-8518 

Payment Options:   □Cheque   □Visa      □MasterCard 

CARD # □□□□ □□□□ □□□□ □□□□  
 
Expiry Date:   ____   / _____/ _____  

Card Holder: (please print) ________________________________________________ 
 
Signature: _______________________________________________________ 
 
Payments through VISA and MasterCard can be paid by fax, phone or post  
Please make your cheque payable to and send to The National ME/FM Action Network.   

 
Tel:  (613) 829-6667 
Fax:  (613) 829-8518 
512-33 Banner Road 
Nepean, Ontario K2H 8V7 Canada 
Email: ag922@ncf.ca 
www.mefmaction.net 
 

The National ME/FM Action Network is a Canadian, registered charitable organization of volunteers dedicated to helping the medical, legal and general 
public in Canada and world-wide in spreading awareness for Myalgic Encephalomyelitis/Chronic Fatigue Syndrome and Fibromyalgia (ME/CFS and 
FMS) through support, advocacy, education and research. 
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