
Fondation Amal

1520 Dr. Penfield, Suite 63, Montréal, Québec H3G 1B9

Fondation Amal thanks you for your support.
For more information: T 514-562-6744 or info@fondationamal.ca

www.fondationamal.ca

In Memoriam Donation Form

— Redonnons l’espoir. — Fondation Amal is a Montreal-based non-profit foundation. Amidst increases in 
societal and economic challenges, we aspire to achieve a global society where chronically ill children and those 
with physical and mental challenges have free and equal access to resources for improving their well-being and 
instilling a sense of hope. Through public fundraising events, our mission entails providing financial support to 
Quebec-based charitable organizations that communicate a central focus on bettering the lives of these children.

I would like to make a donation in memory of / in honour of: ...........................................................................................................................................

We will notify the family indicating that you have made a donation to Fondation Amal. Please provide 
the required information about the family:

Name:  .......................................................................................................................................................................................................................................................................................................

Address: ..................................................................................................................................................................................................................................................................................................

City:  ..............................................................................................................................................................................................................................................................................................................

Province:  ...............................................................................................................................................Postal Code:  .......................................................................................................

Your message:  ...............................................................................................................................................................................................................................................................................

Your contact information (donor): 
Name:  .......................................................................................................................................................................................................................................................................................................

Address: ..................................................................................................................................................................................................................................................................................................

City:  ..............................................................................................................................................................................................................................................................................................................

Province:  ...............................................................................................................................................Postal Code:  .......................................................................................................

Telephone:  ...........................................................................................................................................................................................................................................................................................

E-mail:  ........................................................................................................................................................................................................................................................................................................

Here is my contribution:

 $50         $100         $200         Other: $ .........................................         Please send a receipt*

 Cash

 Cheque payable to: Fondation Amal

Credit Card
To make your donation using a credit card, please proceed with your donation online at 
www.fondationamal.ca or contact us at 514-925-2133

Correspondance:
 French          English 

Mission 

*Only for donations of $20 or more.
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