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Thank you for supporting this event organized on behalf of Doctors Without Borders/ CONTACT US

Médecins Sans Frontiéres. A consolidated tax receipt for donations of $10 or more will be
issued in February after the previous tax year has closed. Please make all cheques payable to
Doctors Without Borders/Médecins Sans Frontiéres Canada.

Doctors Without Borders/Médecins Sans Frontiéres Canada
551 Adelaide Street West, Toronto, ON M5V ON8 Canada

E: communityevents@toronto.msf.org

T: 1.800.928.8685
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