
Name of Donor:

(Mr./Mrs./Ms.)  

Address: 

City, Province:  

Postal Code:

Telephone:  (___ )___________________________  Donation Amount: ___________________

Email:  (optional) _______________________________________________________________

Cheque Enclosed                                                          Please charge my credit card:
Credit Card #: _____________________________________________Expiry Date: 

Signature:  ____________________________________________________________________  

(Note:  an official tax receipt will be sent under separate cover)
If in memory or in honour of someone, please fill in below:
Memory/Honour of:

From:

Acknowledgement preference: 
                         Letter                     Card
Acknowledgement to be sent to:

(Mr./Mrs./Ms)

Address:

City/Province: 


Postal Code:

(For Office Use Only)

Pledgemaker Donor ID #:__________________________

Letter sent on:

Processed by:

Date:

Charitable Registration # 130005846RR0001






