
 
 

                                     
 
 

                             
     
 
Mail to: 
 
      Canadian Mental Health Association 
                         Ottawa Branch 
                    301-1355 Bank Street 
                             Ottawa, ON 
                               K1H 8K7 
 
 
 
 
   Association canadienne pour la santé mentale 
                       Section d’Ottawa 
                 1355 rue Bank, pièce 301 
                          Ottawa, ON 
                            K1H 8K7  
 
 
 
                   Tel: (613) 737-7791 
 
 
 
 
                                                                                            

 
 
 
 
   
 
           
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
        
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

           
 
 

         In Memoriam 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 
 
         
               

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
  

In Memory of 
♦ 
 

En mémoire de 
 
 
 
 

Please notify the bereaved family of my gift 
♦ 

Veuillez s’il vous plaît aviser la famille de mon 
don 

 
 

__________________________________________ 
Name/nom 

 
__________________________________________ 

Address/adresse 
 

__________________________________________ 
 
 

With sincere sympathy from 
♦ 

avec nos plus sincères condoléants de 
 
 

__________________________________________ 
Name/nom 

 
__________________________________________ 

Address/adresse 
 
__________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
     To/à: Canadian Mental Health Association 

     Ottawa Branch 
     301-1355 Bank Street rue 

                                 Ottawa, ON         
  K1H 8K7 

 
In Memory of/ En mémoire de 

 
___________________________________ 

 
  Please notify the bereaved family of my gift 

♦ 
Veuillez s’il vous plaît aviser la famille de mon 
don 

 
__________________________________________ 

Name/nom 
 

__________________________________________ 
Address/adresse 

 
__________________________________________ 
 
 
  Amount of donation   $____________ 
  Montant du don 
 
  Donation enclosed 
  Don inclus     
 
From/de: 
_________________________________ 
 
Address/adresse: __________________________ 
_________________________________________ 
_________________________________________ 
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