
 
I am pleased to help the Schizophrenia Society of Newfoundland and Labrador make a 
difference in the lives of people with serious mental illness. 
 
Name: _________________________ 
Address: _______________________ 
City: __________________________ 
Province: ________________________ 
Postal Code: _______________________ 
Home Phone: __________________ 
Work phone: _____________________ 
E-mail: ____________________________ 
Fax: ________________________________ 
 
I would like to:  be a member 
   Be volunteer  

Make a donation  
 
Donation Gift Amount 
$100 $75 $50 Other: $__________ keep donation anonymous  
  
 
“We do not collect, use or disclose your personal information unless you have provided your written consent. Information will 
be used for the purpose of processing and receipting a donation/membership, distributing a donation/membership, 
recognizing a contribution, or responding to your request for information.” 

 
Make cheques payable to the Schizophrenia Society of Newfoundland and Labrador and mail 
to: 
 
Schizophrenia Society of Newfoundland & Labrador 
48 Kenmount Rd.  
PO Box 28029 
St. John’s, NL 
A1B 1X0 
 
Phone: (709) 777-3335 
Fax: (709) 777-3524 
Email: info@ssnl.org 
Website: www.ssnl.org 
 
Business Number: 
87428 2148 RR0001 


