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You are helping to make
a positive Impact

Name:

Address:

Telephone #:

Email Address:

Peer-to-Peer Solicitation Calls

Prospect Research Special Events

Other Interests:

This application is intended for fundraising
and community outreach volunteer
opportunities.

For clinical roles, please visit EveryMind’s
LinkedIn.

Virtual Fundraising

Workplace Fundraising

Please return completed form to:
Email: fundraising@everymind.ca

Charitable Registration #:
11908 7807 RROOO1
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