(®; The Canadian Book of Charities 2027 Order. Form

Charity Name Website

Charitable Reg. Number Online Donation Link

Address Suite

City Province Postal Code
Email Telephone Fax

Social Media URLs

Contact Name

Classified listing: Add-ons: Display ad:
[ Classified listing: [0 Add logo above listing: $45 [ Single full page

$395 (by January 31, 2027) O Extra editorial copy O Double full page

$410 (after) (classified only): extra words O Black only
O EN only (+$10 per 5 extra words)

) ) O Full colour
O FRonly O Extra social media URLs: ] . )
+$10 per link) [J Special position (available on a

[0 Both EN & FR (each language is billed
as a separate listing)

first-come, first-served basis):
[ Inside cover (+30%)

00 Outside back cover (+50%)
[0 Other (+25%)

Choose Your Subject Categories
O | have a full-page ad and have selected up to FIVE subject categories

O | have a classified listing and have selected ONE subject category U French version of my display ad
O I'd like to be listed under additional subject categories at $10 each (50% off space)
[0 2SLGBTQI+ Health [ Conservation & [ Housing [0 Peace & Disarmament
O Abuse & Violence Environment 0 Human Rights O Performing Arts
[0 Addiction & O Cultural O Hunger O Physical Disabilities
Substance Use O Deaf & Hard of Hearing O Hydrocephalus [] Rehabilitation
L Adoptions L Dementia [ Indigenous Peoples O Religious Literature
O Adult Service Centre [ Diabetes O Indigenous Rights [ Religious Organizations
O Advocacy O Dlsastelr Relief O Infant Mortality [ Research (Other)
[0 Affordable Housing [ Education — General O Infectious Diseases O Residential Homes &
O Agriculture 00 Education — Job Training [ Intellectual Disabilities Camps
O Allergy & Asthma 0l Emergency Relief Funding [ International Aid & [ Restorative Justice
[0 Alzheimer’s & Dementia [ Environment Development O Safety & Precaution
[0 Animals & Birds O Environmental Justice U Kidney O Scholarships
O Arthritis O Epilepsy [J Legal Research )
as & Technol
O Arts O Ethics O Leprosy O SCIGIHCGC teC I’/]OHogy.
O Assisted Living O Food Banks U Literacy - 52::2:5 enires 7 Hotsing
[ Autism O Food Insecurity 0 Liver O Social Justice
O Autoimmune Diseases Ul Food Justice [ Long-Term Care & . .
. . Nursing Homes [0 Social Services
O Blind & Low Vision O Foster Care _ =
. . . . O Lung [0 Spina Bifida
[0 Bone & Joint (1 Gastrointestinal Disorders i ) ) )
) . [0 Medical Education & [0 Spine & Spinal Cord
O Brain (1 Gender Equality R h o
O Burn Peer S ; O Guide Dogs esearc O Sports Medicine
urn Peer Suppor :
PP [ Men’s Health [ Sports & Recreation
U Burns [ Healthcare J Mental Health [ Strok
roke
0 Cancer L Heart - 0 Missions — International O Supbort Services
[J Cerebral Palsy [ Hemophilia & Domestic pp- N
O Child Safety & Education () Hepatitis O] Museums O Sustainability
[ Children & Youth O Heritage O Music D Therapeutic Programs
O Chronic Care O HIV & AIDS [ Naturopathic Medicine L Universities & Colleges
O Chronic Diseases L Home Care [ Neurology [ Veterans
O Civil Liberties O Homelessness O Neuromuscular L) Vulnerable Children
O Climate Change O Hospice O Nutrition L Water
[0 Community Foundations [ Hospitals — Community O Organ Transplants U Wildlife
[ Community Health O Hospitals — Pediatric O Osteoporosis [ Women’s Charities
Services [0 Hospitals — Teaching O Palliative Care 0 Women'’s Health
Signature Date

Email this form to info@canadian-charities.com by Friday, April 16, 2027 (or by January 31, 2027 to save).
We'll confirm your booking and will send a proof for your approval. Invoices are issued upon approval of
ads. Payment accepted by cheque, EFT or e-Transfer. Prices do not include HST.
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