
One-time gift
Large or small, your gift allows the Foundation  
to help the Institute save lives and find solutions  
to heart disease.

2. �Your Information

  Make a donation on behalf of an organization

*Organization

Contact Person:

Professional Title:

Title:     

  Mr.        Ms.        Mrs.        Miss        Dr.

*First Name	 *Last Name

*Street 1

Street 2

*City

*State/Province	 *ZIP/Postal Code

Country

*Email Address

1. �Select Gift Amount

  $40.00        $60.00        $100.00        $125.00

Other $_______________________________________________

5000, rue Bélanger, Montréal (Québec)  H1T 1C8
514 593-2525 | 1 877 518-2525

Thank you for 
your generosity!

3. �Your Payment 
Information

Credit Card Information:

                  

*Credit Card Number	

*Expiration Date	

*CVV Number: 
What is this?

Visa and Master Card:  
The verification code for is a 3-digit number printed on the back of your card. It appears 
after the account number or last 4-digits of your account number, in the signature panel.

American Express: 
The verification code is a 4-digit number printed on the front of your card. It appears above 
and to the right of the embossed account number.

  �Yes, I would like to receive communication from  
the Montreal Heart Institute Foundation.

Birth Month	 Birth Year
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