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DONOR PLEDGE FORM for French Translation 
 

Donor’s Name:   _____________________ I give permission to use this name on the outside back cover of 
the French translation of the Standards document as recognition of donation:  Yes                  No  
 
Contact Name/Department or Division (if Company or Hospital): 
________________________________________________________________________________ 
 
Address:                _________________________________________________________________ 
 
City/Postal Code:  _____________________ /  _______________  Tel: _____________________ 
 
Email:                     _______________________________________ Fax: _____________________ 
 
Choose one of the following types of Sponsorship for the 2nd Edition of the Standards for Practice, French: 
                                                                                                                                         
               Monetary Sponsor………………………………. (Value)        $  _________      
            
               Other (Describe, i.e. printing, distribution) …... (Value)        $ __________ 
 
 Method of Monetary Donation:  Cheque        Cash       Credit Card       (Please fill in the following 
information)                                                           
             
 
 
 
 
 
 
 
 
 
 
Please return to:  NAPANc Fundraising Committee, 1506 Craigleith Road, Oakville, ON, L6H 7W3. 
Email:  info@napanc.org; Tel/Fax:  (905) 257-7522.  Form also available on website: www.napanc.org,  
“Standards” -> “Standards Donor Application Form”.  A receipt will be sent with every donation. 
 

 
THANK YOU FOR YOUR SUPPORT             

 

 

   

Credit Card Information: 
 
Name as it appears on the Credit Card _____________________________________ 
 
Credit Card Number _____________________________________ Exp. Date (mm/yy): _____/_____ 
 
Signature (if faxing/mailing in this form) _____________________________________ 
 
Amount to be applied to your Credit Card:  $ __________ 
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