
    
 
Enclosed is my gift for: ____$20  ____$50  ____$100  ____Other 
Paid by: _____Cheque _____Cash 
 
Name: ____________________________________________ 

Address: __________________________________________ 

City:  _________________________________PROV_______ 

Postal Code: _______________________________________ 

Email: ____________________________________________ 
 
Charitable Registration Number 1001882-59                 Visit our website at www.airdrievictimassistance.com. 
 

 

Please make cheque payable to: 
Airdrie & District Victim Assistance 
Society 
905 Edmonton Trail 
Airdrie, AB T4B 3J5 
Phone: (403) 945-7290  

YES!  I want to partner to bring hope 
to a victim of crime or tragedy! 

Your gift will help bring hope to 
families affected by crime or tragedy 
by providing 24-hour crisis support, 
information and referrals 


