Centre for Treatment of Sexual Abuse and Childhood Trauma

Donation Form

Title: O Dr. O Mr. O Mrs. O Miss. O Ms.

Last Name: First Name:

Profession: Affiliation:

Address:

City: Province: Postal Code:
Home Phone: ( ) Alternate Phone: ( ) Fax: ( )
Email Address:

Amount of Donation: §

O I have enclosed my check or money order for the above total payable to Centre for Treatment SACT

Mail to: Centre for Treatment SACT
203 Macl.aren St
Ottawa, ON K2P 0L4

If you have any questions, please contact us at (613) 233-4929 or email us at centrefortreatment@yahoo.com

Thank you for your generous donation!
It will go a long way in providing care for those who would otherwise be unable to access it.



