
       
 

 

 

 
 

DONOR INFORMATION        (Please print) AMOUNT PAYMENT METHOD 
 
Name: ____________________________________________________________ 

Address: __________________________________________________________ 

City: _________________________________ Postal:  ______________________ 

Phone: _____________________ Email: _________________________________ 

 
$ 

 
 Cash  Chq  Debit/VISA/MC 
 
Tax Receipt requested (min. $15): Y or N 
 
 Paid 

 
Name: ____________________________________________________________ 

Address: __________________________________________________________ 

City: _________________________________ Postal:  ______________________ 

Phone: _____________________ Email: _________________________________ 

 
$ 

 
 Cash  Chq  Debit/VISA/MC 
 
Tax Receipt requested (min. $15): Y or N 
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Name: ____________________________________________________________ 

Address: __________________________________________________________ 

City: _________________________________ Postal:  ______________________ 

Phone: _____________________ Email: _________________________________ 

 
$ 

 
 Cash  Chq  Debit/VISA/MC 
 
Tax Receipt requested (min. $15): Y or N 
  
 Paid 

 
Name: ____________________________________________________________ 

Address: __________________________________________________________ 

City: _________________________________ Postal:  ______________________ 

Phone: _____________________ Email: _________________________________ 

 
$ 

 
 Cash  Chq  Debit/VISA/MC 
 
Tax Receipt requested (min. $15): Y or N 
  
 Paid 

 
Name: ____________________________________________________________ 

Address: __________________________________________________________ 

City: _________________________________ Postal:  ______________________ 

Phone: _____________________ Email: _________________________________ 

 
$ 

 
 Cash  Chq  Debit/VISA/MC 
 
Tax Receipt requested (min. $15): Y or N 
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Name: ____________________________________________________________ 

Address: __________________________________________________________ 

City: _________________________________ Postal:  ______________________ 

Phone: _____________________ Email: _________________________________ 
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Name: ____________________________________________________________ 

Address: __________________________________________________________ 
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Tax Receipt requested (min. $15): Y or N 
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