DONOR INFORMATION FORM
DATE       : _____________

PHONE #: _____________

NAME     : __________________________________________________

ADDRESS:  Street     : ______________________________

     City         : ______________________________

     Province: ______________________________

Postal Code: ______________________________
DONATION AMOUNT: $______________

     Ο  Cash                                 Ο  Cheque

ANNOUNCEMENT:   Ο Anonymous



        Ο Name     : __________​____________________________


                          Occasion: _________________________________________________________

NOTES:

DONATION RECEIVED BY: ______________________________________

