
Valley Rehab 
Foundation Inc. 	
   	
   Box	
  1085,	
  Winkler,	
  MB	
  	
  R6W	
  4B2	
  

If you are willing to donate to VALLEY REHAB FOUNDATION INC., please read 
the following information, complete the form below, and return it with your cheque 
payable to VALLEY REHAB FOUNDATION INC. 

 

Canada Revenue Agency requires donors to be aware that donations to an 
endowment fund will be held by VALLEY REHAB FOUNDATION INC. in 
perpetuity for a minimum period of ten years. This means that only the income 
that it generates is to be made available for grants. 

 

In order for VALLEY REHAB FOUNDATION INC. to comply with Canada 
Revenue Agency, your signature is required.  

Your tax deductible receipt will be mailed to you at year-end. 

-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐	
  
	
   	
   	
   	
   Please	
  detach	
  and	
  return	
  this	
  portion	
  

 

Signature of Donor(s)           

Date              

Name                        

Address             

City/Town        Province    

Postal Code        

 

I / We donate a one time gift of $    ___________ to the General Capital Fund. 

I / We will donate a gift of $     ____ on annual basis for _____ years for a  

total of $      . 


