
 

 
 

ON LINE DONATION & PAYMENT FORM 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

REGISTERED CHARITY NUMBER 80091 6694 RR0001 

OCATS or Ovarian Cancer Awareness & Treatment in Saskatchewan 

RPO Box 24026, Regina, S4P 4J8, Fax 306-775-1853, info@ocats.ca 
PLEASE SEND THIS COMPLETED FORM TO:  darlenegray@sasktel.net,  

Fax 306-775-1853 Regina, or by mail. 
 
 
 
 
 
 
 
 
 
 
 
 

DATE 

To Order Awareness items please check below (see suggested donation amount) 

□Teal Beaded Wrap Around Bracelets $10ea  ____ x $10 = Bracelets Total        $__________ 

□7” Teal Ribbon Car Magnets $5ea OUT OF STOCK ____ x $5 = Magnets Total  

□6” Teal Beeswax Tapered Candles $5pr  ____/pairs x $5 =     Candle Pair Total          $__________ 

□Pewter-Like Teal Ribbon Wreath Ornament$10   ____ x $10 = Wreath Total          $__________ 

□Metal Teal Ribbon Lapel Pin $2ea   ____ x $2 =  Lapel Pin           $__________ 

□Teal Fabric Ribbon with Pin $1ea   ____ x $1 = Teal Ribbon Total          $__________ 

□Teal & White Fabric Ribbon with Pin $1ea (cervical) ____ x $1 = Teal/White Ribbon Total  $__________ 

 
SHIPPING/HANDLING ($5 on orders under $10, $10 on orders over $10/under $50, $15/over $50)   Shipping Total           $__________ 
No shipping/handling costs on orders picked up, call 775-1848 to arrange. 

 

                                                                                                         TOTAL DONATION FOR AWARENESS ITEMS   $_____ 

New or Renewal Memberships please check below (Memberships are Valid Jan1-Dec 31
st
) 

□$10 Member (Patient) x ___                  Total Members              $__________ 

□$10 Associate Member (Support Person) x ___   Total Associates         $__________ 
 

TOTAL DONATION FOR MEMBERSHIPS  $_____ 

DONATION Please check below. 

□Donation                                                                                        Amount             $_________  
  

TOTAL DONATION TO SUPPORT OCATS  $_____ 
 Registered receipts are available upon request.  I would like a receipt for my donation. □Please check box. 

 

GRAND TOTAL PAYPAL/CREDIT CARD PAYMENT      $____ 

Name/s:  
Address: 
City:                                                                                                    Postal Code:  
Home Ph:                                            Work Ph:                                           Cell Ph:                      
Email Home:  
Email Other: 
 

OCATS is involved in many activities across the province to provide support and information.  This work is done by patients who 

are able, and our families/friend/supporters.  We’d welcome you as a volunteers, please let us know what areas you would be 

interested in. 

□Benefit/Conference       □Writing     □Patient Support    □Newsletter    □Organizing    □Data Base    □Media   

□Public Speaking     □Committee Work     □Board Position    □Sharing Your Story     □Research    □Care Gifts       

□Website    □New Patient Care Kits   □Art Show   □Phoning   □Postering   □Trade Show    □ Computer Work 

 

New □        Renewal  □ 
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