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Meet The Challenge
Offer Hope

O YES, I want to support Parkinson’s research
through my donation of:

[1$50 [1$100 [1$250 [1$1,000 [I$
O I would like to make my donation through:
| Visa [ Mastercard

Number:

Expiry date:

Name on card:

Signature:

| Enclosed is my cheque to the PACIFIC
PARKINSONS RESEARCH INSTITUTE
[0 Please send me information concerning
other ways in which I can contribute to
advanced Parkinson's research.
Please complete:

Your Name:

Address:

City:

Province:

Postal Code:

Telephone:

Email:

The Pacific Parkinsons Research Institute is
registered as a Charitable Society under the
Societies Act of British Columbia:

Charitable Registration No. 891567349RR0001.
All donations are tax deductible.

Pacific Parkinsons Research Institute

P~ 210 - 1095 West Pender Street
) 3"1":_—8: Vancouver, BC Canada VGE 2M6

T-{ | Telephone: 604.681.5031
, 'If'il < Facsimile: 604.681.9684
. .1\.5._ *  Email: info@pacificparkinsons.org

x Web Site: www.pacificparkinsons.org



