
Support the National capital region Branch of the Canadian Hard of Hearing Association 
I wish to contribute: 
 $250.00  $100.00  $50.00  $25.00  Other $__________ 
 
Print Name: ______________________________________ 
Signature:______________________________________ 
Address:________________________________________________________________
_________________________ 
City: ____________________________ Province:__________________ Postal 
Code:___________________ 
Telephone: (_________)____________-________________ 
Email:_____________________________________ 
 
I wish to donate by:  Cheque  
 
 I would like to receive more information about CHHA 
 
Thank you for your contribution, together we can continue to improve the 
lives of persons with a hearing loss in the National Capital Region. 
 
Please mail this form with payment to the following address: 
 
The Branch Treasurer 
THE CANADIAN HARD OF HEARING ASSOCIATION 
NATIONAL CAPITAL REGION BRANCH 
2415 Holly Lane, Suite 205 
Ottawa, Ontario K1V 7P2 
 
Charitable Registration No.  
84691 7961 RR001 
Numéro d'association de bienfaisance 
www.cra-arc..gc.ca/charities 


