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Help US Close down Dr. Terry Polevoy’s Operation Donation Form

Name: _______________________________________________________ 

Organization [if applicable]: ______________________________________

Address: _____________________________________________________

City: ____________________ Province [State]: ______________________

Country: _____________________ Postal Code [Zip]: _________________

Phone: ______________________  Fax: ___________________________

Email: ______________________________________________________

Enclosed: _____________________ Date: _________________________

Signature: ___________________________________________________



Our basic requested donations guidelines are:


									Total to Remit


Individuals						                           $25.00 


Families & Chapters					                          $45.00 


Businesses & Organizations			                                 $100.00 + donation





Please donate either in US or CDN $’s depending on country of origin





Please invoice me: or     or use my Visa or MasterCard: �  Expiry:  _______________





Card Number: ____________________________________ or enclosed is my cheque or money





order:  �


	     We ask for an additional annual donation based on gross sales/income





Check�
Tier�
Gross Sales/Income Range�
Total to Remit�
�
�
1�
$     500,000+�
$   400.00�
�
�
2�
$  1,000,000+�
$   600.00�
�
�
3�
$  2,000,000+�
$1,600.00�
�
�
4�
$  3,000,000+�
$2,100.00�
�
�
5�
$  5,000,000+�
$2,600.00�
�
�
6�
$10,000,000+�
$5,100.00�
�















                                   E-mail: advocate-trueman@taxtyranny.ca
Website: www.freedomofchoiceinhealthcare.ca
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