	A Memorial Contribution to The Charitable Trust
of the Canadian Federation of University Women/Etobicoke 

IN MEMORY OF


	 Name and address of the person or family to be notified:



	 A receipt for income tax purposes should be sent to:



	 Amount:                                           Date:

	 I hereby request that my donation of $_____become part of the funds to be awarded in the next allocation of yearly awards.

                                                                                                                           Signature of the Donor:



	 Cheques should be made payable to:

The Charitable Trust, CFUW Etobicoke

Registration # 890436397 RR0001
 and mailed to:   Mariann Glynn
                           The Charitable Trust, CFUW Etobicoke

                           33 Broadfield Drive
                           Toronto, Ontario   M9C 1L4



