
“FEDeration for Life”/ « FÉDération pour la vie » 
(Please sign below ) / (Veuillez vous inscrire) 

               
 

 
 
 

 
Name / Nom  New Donor?  

Nouveau donneur? 

 

Department you are representing 
Ministère que vous représentez 

1  □ yes/oui --- □ no/non  

2  □ yes/oui --- □ no/non  

3  □ yes/oui --- □ no/non  

4  □ yes/oui --- □ no/non  

5  □ yes/oui --- □ no/non  

6  □ yes/oui --- □ no/non  

7  □ yes/oui --- □ no/non  

8  □ yes/oui --- □ no/non  

9  □ yes/oui --- □ no/non  

10  □ yes/oui --- □ no/non  

11  □ yes/oui --- □ no/non  

12  □ yes/oui --- □ no/non  

13  □ yes/oui --- □ no/non  

14  □ yes/oui --- □ no/non  

15  □ yes/oui --- □ no/non  

16  □ yes/oui --- □ no/non  

17  □ yes/oui --- □ no/non  

18  □ yes/oui --- □ no/non  

19  □ yes/oui --- □ no/non  

20  □ yes/oui --- □ no/non  

 


