
 
 
 
 
 

 

YES! I want to support St John Ambulance. 
Here is my donation: 

 

I wish to give: 
 $250.00   $150.00   $100.00   $50.00    

 

 Other: $ 
 

I wish to pay by: 
 Cheque   Money Order   Visa  MasterCard  Amex 

 

Credit Card Number  
                

 

Expiry Date (MM/YY)  Name on Card (Please Print)   
    

 

Card Holder Signature 
 
 
 

Please make Cheque or Money Order, payable to “St John Ambulance” 
 

My Information: 

Name:        

Address:        

City/Prov:     Postal Code:   

E-mail:       

Phone:    Fax:   
 

All donations of $10.00 and over will receive a tax receipt. 
 

Please mail the completed form to: 
St. John Ambulance 

Loyalist Branch (Quinte Office) 
417 Montrose Road 

Belleville ON K8M 1B2 

Loyalist Branch 
Quinte Office 
417 Montrose Road 
Belleville ON K8R 1B2 
Tel : (613) 962-7933 
Fax: (613) 962-6211 
E-mail: quinte@on.sja.ca 
www.sja.ca 
 
Charitable Registration No.: 89903 4730 RR0001 

 

 


