
 
 
 
 
 
 
 
 
 
 
Donor Information: 
 
   Name:  ________________________________________________ 
  
   Address:  ________________________________________________ 
  
   City/Province:  ________________________________________________ 
  
   Postal Code:  _________________________ 
 
   Email Address: ________________________________________________ 
 
   Telephone:  (______) ___________________ 
 
We respect your privacy – the information above will not be shared with any other individual or 
organization.  
 
 
Donation Options:  
 
  Please find enclosed a cheque for $ __________________ 
 
 An on-line donation is being made through Canada Helps – www.canadahelps.org  
 
Please contact me.  I would like to:  
 

Make arrangements for Pre Authorized Payment from my bank account.  
 
Make a donation by VISA or MasterCard.  

 
  
Charitable tax receipts will be issued for all donations of $20 or more. 

 
Thank you for your gift! 
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