


Type of Donation: General Donation In Memory In Honour

Gift in memory of:

Gift in honour of:

First name:

Send acknowledgement card to:

Address: Suite:

Last name:

City: Prov/State: Postal Code/ZIP:

How would you like the card to be signed?
( e.g. Joan & Jack Smith)

(name of deceased)

(name of individual)

Thank you for supporting the DURHAM CHILDREN’S AID FOUNDATION
I n c o m e  Ta x  R e c e i p t s  i s s u e d  f o r  d o n a t i o n s  o f  $ 2 5 . 0 0  &  a b o v e .


	Text1: 
	Text2: 
	Text3: 
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 


