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CONTRIBUTION FORM

DONATIONS SPONSORSHIPS
O I would like to make a donation of $ to IRIC in support of cancer O Gold Sponsorship $ 50 000
research.

(O silver sponsorship $ 25 000

O I would like to make a donation of $ per month, for months, O Bronze Sponsorship $10 000

representing a total contribution of $ 0.00 . O (Sci&(ajntiﬁc@ F_’e_lrtne)rs and Personalized Sponsorships
audace@iric.ca

O I would like to make adonationof $____ per year, for years,

representing a total contribution of $ 0.00 .

BUYER INFORMATION

Company:

First and last name:

Title: O ws. Owmr. Title:

Address: Postal code:

Telephone number: Email:

METHOD OF PAYMENT

O I will mail a cheque payable to Université de Montréal - IRIC in the amount of: $
O I will make a credit card payment O MasterCard O VISA O AMEX in the amount of: $
Card number: Expiration date: Verification code:
Signature: Date:

Please indicate whether this is: O a company contribution or O a personal contribution

Contact person for more details:

Telephone number: Email:

|:| | would like to receive more information on how to support the IRIC

Proceeds from this event will go to the Audacious Fund, a general fund supporting the priorities of IRIC. If applicable and in accordance with the laws in
place, tax receipts will be issued by the Université de Montréal to the name on the credit card or cheque. If the donor is not the issuer of the check or
the holder of the credit card, please inform IRIC in writing.

Please return this completed form by Monday, April 5, 2021

Anne Lebel Université de Montréal - IRIC Charitable registration number

514 343-6141 C. P. 6128, succursale Centre-ville 10 816 0995 RRO001
audace@iric.ca Montréal (Québec) H3C 3)7
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