
 
 
 
HELP US CLIMB TO A CURE! 
 
 
Yes, I would like to support Jacob’s Ladder 
 
 
Name: _________________________________________________________________ 
 
Address: _______________________________________________________________ 
 
City: _____________________ Province ____________  Postal Code: ____________ 
 
The amount of my donation is:  ____________________________________________ 
 
Please find my cheque enclosed, made payable to Jacob’s Ladder. _______________ 
 
I prefer to pay by VISA, Card #: _____________________________ Expiry ________ 
 
I prefer to pay by Mastercard, Card #: _________________________ Expiry ________ 
 
 
 
I would like to send out a donation card to: 
 
Name: _________________________________________________________________ 
 
Address: _______________________________________________________________ 
 
City: ____________________Province: ______________Postal Code:_____________ 
 
 
Occasion: ______________________________________________________________ 
 
Personal Message:  ______________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 

716 Gordon Baker Road, Suite 210 Toronto, Ontario M2H 3B4 
Phone:  416-485-0078 Fax: 416-485-7044  

website: www.jacobsladder.ca e-mail: info@jacobsladder.ca 

Signed:  ________________________________________________________________ 


