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Urgent Humanitarian Appeal for the Needy People of Gaza, Palestine 
  
 

Dear Generous Donor, 
 
The daily attacks and bombings of the Gaza Strip had brought death and/or injury, destruction and misery to the 
civilian population and life had become intolerable and unbearable. The situation is worsened by the imposition 
of a strict and comprehensive closure on all of its borders with the Gaza Strip, which resulted in placing 1.4 
million Palestinians under complete siege for an indefinite period.  
 
The above measures had created a humanitarian crisis; hospitals are unable to receive any patients due to the 
lack of drugs, medical supplies and oil to generate electricity. The general population is lacking the basic 
necessities of life such as food, clean water and medications. 
 
Please donate generously in order to help your brothers and sisters in the Gaza Strip. 
 
Rasem Abdel-Majid 
Executive Director & General Manager 
 
 

--- ---- ---- ----- ----- ----- ----- ----- ----- ------ ------ --- ------ ------ ---- ------ -------  
 

Pledge Form for the Needy People of Gaza 
Please Accept my Contribution of:       $500    $300    $200              Other $   
 

By:    Cash      Credit Card     Automatic Withdrawal    Cheque (Payable to IRFAN-Canada) 

IRFAN-Canada 
Main Office 
P. O. Box 1628 Stn. “B”, Mississauga, Ontario, L4Y 4G3 
TEL. (905) 897-8877       FAX. (905) 897-7820    E: info@irfan.ca 
 

Ottawa Branch 
 2487 Kaladar Ave. Unit 215, Ottawa, ON. K1V 8B9 
TEL. (613) 526-6000       FAX. (613) 526-0500   E: ottawa@irfan.ca 
 

Montreal Branch 
 209- 685 Decarie Blvd. Saint Laurent, QC.  H4L 5G4 
TEL. (514)-287-3307     FAX (514)-287-9125     E: montreal@irfan.ca 

 
Registration No: 88540  8849  RR0001 Web site: www.irfan.ca              For outside of GTA: 1-866-694-7326

 
Your 

Donation 
 is Tax 

 Deductible 

Automatic Withdrawal Section: 
Bank Name:      
 

Transit No.:      
 

Account No.:      
 

Signature:       
 

Start Date:       

Credit Card Section: 
 Visa          Amex  MasterCard 

Card #              -               -              - 
 
Expiry:             /         
  M                    Y 
Signature:       

Name:         
 

Address:        
 

City:      Province:    
 

Postal:    Tel.: (     )      -   
 

Email:         

mailto:ottawa@irfan.ca
http://www.irfan.ca/

