
 

Become an Ostomy Supporter 

 
 

Ostomy Canada Society Inc. 
 

 Maintains a National Office. 
 

 Supports Regional Chapters and Ostomy Support Groups.  
 

 Offers a Visitors’ Program to support new ostomy patients and 
their families. 
 

 Advocates for: 
 Disability Tax Credit 
 Access to Nurses Specialized in Wound, Ostomy 

and Continence (NSWOC) 
 Ostomy reimbursement programs. 

 

 Publishes Ostomy Canada magazine and Ostomy Canada Connects 
newsletter and information brochures and pamphlets. 
 

 Sponsors an annual Youth Camp for young persons with an ostomy 
 

 Supports Online Communities: Facebook, Twitter, LinkedIn, 
Pinterest and Instagram. 

 

 Supports social groups - Parents of Children with an Ostomy, 
Gutsy Gang Social Group and Spouses and Significant Others 
(SASO). 

 

 Funds an Education Awards Program for RNs to become NSWOCs 
and persons with an ostomy pursuing Post-Secondary education. 

 

 

               YES, I want to become an Ostomy Supporter. 
Your donation means the world to our Ostomy community. Thank you. 

 
Donations of $25 or more will receive: 

o a subscription to the Ostomy Canada Magazine (published 2 times a year) 
o as well as our electronic newsletter, Ostomy Canada Connects (published 4 times a 

year). 
Online donations at  

o Online donations are receipted at the time the donation is made. 
Donations received by mail, or by telephone/fax 

o Mail the completed form and cheque, if applicable, to the address below 
o Due to administrative handling costs, tax receipts will be mailed only for donations 

greater than $25.00. 

      I am enclosing a cheque payable to Ostomy Canada Society Inc. 
 

      Please charge my:                        

 
Credit Card No._____________________________________     Expiry Date__ __/__ __ 

 
Signature________________________________ Name as on credit card: _______________________ 

Name: ____________________________________ 

 
Address: ________________________________________________________________ 
 

City: ___________________________________________ Province: _______________ 
 
Postal Code: ____________ Telephone: _________________________ 

 
Email: __________________________________________________________________ 
 

Do you have a:    Colostomy    Ileostomy    Urostomy     other? _________________________ 

 

Age group:       Under 20        21 to 40       41 to 60        Over 60 

 

 Yes, I would like to receive email communications from Ostomy Canada Society Inc. I 
understand that I can withdraw my consent at any time. 

Ostomy Canada Society Inc. 
5800 Ambler Dr., Suite 210, Mississauga, ON L4W 4J4 

Phone: 905-212-7111 Fax: 905-212-9002 Toll Free: 1 888-969-9698 
Email: info1@ostomycanada.ca 

 



 
 


