
B E C O M E  A  L I F E - L I N E  P A R T N E R  W I T H   
M A G E N  D A V I D  A D O M  I N  I S R A E L  

 

*     SAVE A LIFE   *  
 

   
Please complete the following form and send it to our office at: 

 

E-mail:  info@cmdai.org      OR   toronto@cmdai.org 
Fax:     514-731-2490   OR   416-780-0343 

 In Memory of      In Honour of 
 

Name:  ____________________________ Message/Occasion: ________________________________ 
 
_____________________________________________________________________________________ 
 
Please send card (as marked above) to: ____________________________________________________ 
 
Address: _____________________________________________________________________________ 
 
Donation amount (Income Tax Receipt will follow): _______________ 
 
From (Donor’s Name): _________________________________________________________________ 
 
Address: _____________________________________________________________________________ 
 
E-Mail: _________________________________________    Tel. # _____________________________ 

 Cheque Enclosed     

  Credit Card:   Visa  Master Card  Amex  
 
Card Number: _________________________________________ Expiry Date: ________________ 
 
Name on Card: ____________________________________________________________________  


