(1 YES, | want to support new
ideas in glaucoma research.
Enclosed is my gift of:

[0$25 C0$50 C$125
0%

[]1 | have enclosed a cheque payable to
Glaucoma Research Society of Canada.

[] Please charge my gift to

L1 VISA [1 MASTERCARD
Card #

Expiry Date /

Name on Card

Signature
Name
Address
City
Province Postal Code

E-mail

Telephone

Tax receipt isswed for donations of more than $10.
Charitable Registration No B89178885 RR0OD01

Please send recelpt by [lmall or Llemail

Glaucoma Research Society of Canada
1929 Bayview Avenue, Suite 215E
Toronto Ontario M4G 3E8

Phone: 416-483-0200 1-877-483-0204
E-mail: infof@glaucomaressarch.ca

Web: www_glaucomaresearch.ca amsazo



