Grant Abraham

A Fresh Start for Canada

SUPPORT GRANT TO BECOME THE NEXT LEADER
OF THE CONSERVATIVE PARTY OF CANADA

First Name: Last Name:

Address:

City/Town:

Province: Postal Code:

Email:

Phone: ( ) -

Make a Donation

Pay by Cheque Pay by Credit Card
Enclose this completed form and a cheque Scan or take a photo
made out to “Conservative Fund of Cana- of this completed form and email to:
da” with “Grant Abraham Campaign” on the supportgrant@canadaspromise.com
memo line. Send to: 2107 Sirocco Dr SW,
Calgary AB T3H 5P1

Card information to be completed for donations via credit card only

Cardholder Name:

Card Number:

Expiry Date (Month/Year): Card Type (circle): Visa MCard Amex

Cardholder Signature:

Donation Amou nt: (see below or max amounts)

In order to be compliant with the Conservative Party of Canada and Elections Canada regulations, Directed Contributions are ac-
cepted by Conservative Fund Canada. You will receive a tax receipt for the full value of your contribution. You may contribute up
to the following annual maximum contribution: $1675 — In total to any combination of Leadership Campaigns (including this contri-
bution) * $1675 — to the National Conservative Party of Canada ¢ $1675 — In total to any combination of Conservative Party of Can-
ada Electoral District Associations This contribution does not impact your ability to contribute to the National Party or your local EDA.

www.canadaspromise.ca



