
 
Donation Form 

Children’s Autism Services of Edmonton 
 

Charitable Number: 86469 6604 RR0001 
 

Donor Information (please print or type) 

Name  

Billing address  

City  

Province  

Postal Code  

Telephone (home)  

Telephone (business)  

Fax  

E-Mail  

 

Donation Information 

I would like to donate the following amount to Children’s Autism Services of Edmonton: $___________________ 
 

❍ I’ve enclosed a cheque payable to Children’s Autism Services of Edmonton (for a single donation payment only) 

 

Acknowledgement Information 

❍ I (we) wish to have our donation remain anonymous. 

Signature(s) 

Date 
 
 

Thank you for helping children with autism in Edmonton 
 
 
 
Children’s Autism Services of Edmonton 
17706 – 102 Avenue 
Edmonton, AB T5S 1H5 
Phone: (780) 495-9235 
Fax: (780) 484-9265 
www.childrensautism.ca 
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