Westover Treatment Centre

Building Donation Form

Name:  


Organization Name:  


Mailing Address:  


Postal Code:  


Phone:  

Fax:  


E-Mail Address:  


Billing Information:

Cheque Enclosed:  

Cheque Amount:  

Bill to credit card:  

Visa #:  



Master Card #:  



Expiry Date:  

Or send an invoice:


Signature:  


Westover Treatment Centre

2 Victoria Street South, P.O. Box 8

Thamesville, ON  N0P 2K0

Tel:  519-692-5110  Fax:  519-692-3128

E-Mail:  mmckinlay@westovertreatmentcentre.ca
