
Please print clearly

Name ________________________________________________________________

Address ______________________________________________________________

______________________________________________________________________

City _____________________ Province __________ Postal Code ______________

Home Phone ___________________   Work Phone __________________________

Email _________________________________________________________________

METHOD OF PAYMENT

 Cheque enclosed (made payable to GoodLife Kids Foundation)

 Visa
 Mastercard

Card Number __________________________ Expiry __________________________

Card Holder’s Name ____________________________________________________

Signature _____________________________________________________________  

Return completed Donation form to:
GoodLife Kids Foundation
710 Proudfoot Lane
London, ON N6H 5G5

Please accept my gift of:

 I wish to make a one time donation of

 $35    $50     $100     Other $ ____________

 This gift is in Memory of

________________________________________________

 This gift is in Honour/Recognition of

________________________________________________

Send an acknowledgement to:

Name _________________________________________

Address _______________________________________

City ___________________________________________

Postal Code________________Province_____________

Charitable Registration#891262628 RR0001

Thank you
for supporting GoodLife Kids Foundation

         

Date _____________________________________________

Donation Form


