
CCAP 307  September 1, 2013 

  

  

  

  

  

RRIICCHHAARRDD’’SS  RRIIDDEE  FFOORR  AASSTTHHMMAA  AAWWAARREENNEESSSS  

DDOONNAATTIIOONN  FFOORRMM  
((TTHHIISS  FFOORRMM  OONNLLYY  TTOO  BBEE  UUSSEEDD  FFOORR  TTHHOOSSEE  NNOOTT  AATTTTEENNDDIINNGG  TTHHEE  RRIIDDEE))  
  

Dear Calgary COPD & Asthma Program: 

 

I am unable to attend the Richard’s Ride for Asthma Awareness but wish to donate 

$_________________ towards the Richard’s Ride for Asthma Awareness memorial 

trust fund.   

 I have completed the information required below 

 I have made my cheque payable to “University of Calgary-Richard’s Ride” 

 I do require a tax receipt mailed to me and have included my address. 

(I am aware that donations under $10.00 do not qualify for a tax receipt.) 

 I do not require a tax receipt. 

 I have enclosed my cheque and this form in an envelope addressed to: 

 

Calgary COPD & Asthma Program 

University of Calgary, HRIC 

4C60, 3280 Hospital Drive, NW 

Calgary, AB   T2N 4Z6 

 
Questions?  Call 403-944-8742 

 
(This memorial trust fund has been established at the University of Calgary and donors will receive a tax 

deductible receipt from the University of Calgary, Charitable number 108102864RR0001.) 

NNAAMMEE::      

(please print)  (last) (first)  

AADDDDRREESSSS::    

CCIITTYY//PPRROOVVIINNCCEE::    PPOOSSTTAALL  CCOODDEE::  

TTEELLEEPPHHOONNEE::    EEMMAAIILL::  


