UBC DENTISTRY | %t~

Yes! | would like to support the SuperChefs Community Volunteer Fund ‘ THANK YOU FOR YOUR SUPPORT
Name:

Address: O I would like to make a tax-deductable donation of $

City: Province: [0 1'am enclosing a cheque/money order to the Faculty of Dentistry.

Country: Postal Code: Please charge my: [ VISA [ MasterCard

Phone: Fax: Credit card number.__ CCV._ __Expirydate (M/Y)___
E-mail: Cardholder name:

O I would like my gift to remain anonymous.

Cardholder signature:

Please send your gift along with this form to the address below and we will send you a tax receipt.
UBC Dentistry Development Office 204 — 2199 Wesbrook Mall Vancouver, BC Canada V6T 173
T 604 822 5886 F 604 827 5181 E dentistry.development@ubc.ca dentistry.ubc.ca
Thank you for supporting UBC Dentistry and the SuperChefs Community Volunteer Fund. Charitable Business # 108161779RR0001



mailto:dentistry.development@ubc.ca

