
                      THANK YOU FOR SUPPORTING S.H.A.I.D. ‘s ANNUAL 
 
 
 
 
 
Enclosed is my cheque for : (Tax receipts provided for all donations of $10 or more.) 
 
___ $25 ___ $50      ___ $100        ___ $_______ 
 
Name: ________________________________________ 
 
Street Address:_________________________________ 
 
City: ___________________ Prov./State: _____ 
  
PC/Zip:_________________ 
 
 
If you would like to receive our quarterly newsletter by e-mail, please provide your address . 
 
E-mail:_______________________________________ 
 
 

 

MAIL TO: 
SHAID 
450 LaHave St. 
Unit 17 Suite 138 
Bridgewater, NS 
B4V4A3 


