
 
CONTRIBUTION PLEDGE 

 
 
 
 
I,         , CSIC member ID:        
 
I am not a CSIC member but I want to contribute to the cause   
 
 
I would like to contribute to the fight to amend Ontario Bill 210. 
 
Form of payment:   Credit card 
    Cheque 
    Cash 
 
 
 
I authorize CAPIC to charge my credit card in the amount of        
 
 
Name on the credit card             
 
Credit card number             
 
Expiry date             
  
Signature             
 
   
 
Cheque enclosed  please mail this form with your cheque to  
 
CAPIC-ACCPI 
245 Fairview Mall Drive, Suite 602 
Toronto, ON   M2J 4T1 
 
Cash – please stop by in our office at 245 Fairview Mall Drive, 6th Floor, Unit 602 between 9:00 am 
and 3:00 pm, or Thursday and Friday until 6:00 pm.  
 
 

THANK YOU! 
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