
 
 
 
 

Thank you for choosing to support the Canadian Infectious Disease Foundation (CFID).  Your gift is needed and 
very much appreciated.  Donations support the critical research, education and awareness efforts of Canada’s 
infectious disease specialists. These important works will have a direct impact on our ability to prevent, control and 
treat threatening illnesses.  If you have questions about making  donation, please call Catherine Mulvale, CFID 
Director of Development at 905-827-6008 or 888-699-5669. 

 

 

 

 

Please accept my donation in the amount of: [  ] $500   [  ] $250   [  ] $100   [  ] $50   [  ] $25   [  ] $ ____ 
 
[  ]   A cheque made payable to the Canadian Foundation for Infectious Diseases is attached 

Please mail your completed form and cheque to: 
CFID Secretariat Office   405 - 2197 Riverside Drive, Ottawa, ON  K1H 7X3 

 
[  ]   Please charge my credit card  [  ]  VISA  [  ]  Mastercard    [  ]  American Express   [  ] Diners Club 

Card Number: _____________________________________________________________ 
Exp. Date: _____ / _____    Signature: __________________________________________ 
Name on card if different than above: ___________________________________________ 

Please fax your completed form to the CFID Secretariat Office at 613-260-3235 for processing. 
 
An official tax receipt will be sent to you once your donation has been received and processed.    
Name: _______________________________________________________________________________ 
Company: ____________________________________________________________________________ 
Street: _______________________________________________________________________________ 
Province: ________________________   Postal Code:_________________________________________ 
Telephone: (_____ ) ______ - ___________       eMail:_________________________________________ 
 
 
 
We encourage you to assign your donation to an area you believe important and worthy of your support.  
Please indicate where you would like your donation applied: 
 

[  ] Unrestricted (donation will be applied to the area CFID deems most appropriate) 
[  ] Antimicrobial Resistance Fund [  ] Existing and Emerging Illnesses Research Fund 
[  ] Group A Strep Research Fund [  ] HIV / AIDS and Sexually Transmitted Illnesses Research Fund 
[  ] Infectious Disease Professional [  ] Safe Food and Water Research Fund 
     Development Fund 
 

[  ] LIFE Hike ____________ (city) [  ] ROAR Up Kilimanjaro _____________________ (participant) 
 

 
Thank you again for your support. 

CFID Donation Form
Charitable Registration Number: 05336 004 83875002017
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