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SOUTH-EAST OTTAWA ' CENTRE DE SANTE COMMUNAUTAIRE
COMMUNITY HEALTH CENTRE DU SUD-EST D'OTTAWA
EVER' ONE MATTERS CHAQLE PERSONNE COMPTE

I would like to make a donation to the South-East Ottawa Community Health Centre:

O $25.00 O $50.00 O $100.00 O Other $
O | would like to receive information on the South-East Ottawa Centre and its programs.

O | would like to receive information on volunteering with the South-East Ottawa Centre.

Name: Phone:
Address: Postal Code:
Email address: May we send you occasional updates by
email? O Yes O No
O VISA O Master Card OAmerican Express 0O Cheque* (enclosed)
Account #: Expiry Date: /
Signature:

* Payable to South-East Ottawa CHC. Mail to: 1355 Bank Street, Suite 600, Ottawa, Ontario, K1H 8K7
All donations are tax deductible. Do you require a receipt? O Yes O No

Please put my donation to use in this specific program or department:
Charitable Number: 13346 5310 RR00001

The South-East Ottawa Community Health Centre respects your privacy. We protect your personal
information and adhere to all legislative requirements with respect to protecting privacy. We do not
rent, share, sell or trade our mailing lists. The information you provide will be used to deliver services
and to keep you informed and up to date on the activities of the South-East Ottawa Community Health
Centre, including programs, services, special events, funding needs, opportunities to volunteer or to
give, open houses and more through periodic contacts. If at any time you wish to be removed from
any of these lists, simply contact us by phone at (613) 737-5115 or via e-mail at office@seochc.on.ca,
and we will gladly accommodate your request.




