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Contribution form 
 

Yes, Doctor Martineau, I want to contribute to your research on the tumors of the  
St Lawrence fishes and marine mammals. 
 
Here is my donation      $ 100      $ 50 $ 25 OTHERS : 
 
Payment : Check              Credit card   Name               _____________________ 
                                                              Number            _____________________  
                                                              Expiration date _____________________ 
 
Name :           _____________________________________________________ 
  
Address          _____________________________________________________ 
 
            _____________________________________________________ 
 
Zip code         _____________________________________________________ 
 
 
Phone number ____________________________________________________ 
 
Please write your check to: Faculté de médecine vétérinaire, Université de Montréal 
��������������������������������������������UHI���$TXD�6DQWp�GX�6DLQW�/DXUHQW�
 
A receipt for tax purposes will be issued for any contribution of  $ 25.00 or more. 

 
Address : 

Université de Montréal 
C.P. 6128, succ. Centre-ville 

Montréal, Qc H3C 3J7, CANADA 


