N—

T General Donation Form
THE ANGEL Please print and complete this form then mail or fax to:
FO U N DAT l ON The Angel Foundation for Learning

80 Sheppard Avenue East
EDUCATE * INSPIRE * SUPPORT * NURTURE Toronto, ON M2N 6E8
DONATION TYPE:

OGeneral [OMonthly Donation  Olin Honour/Memory of
(Monthly Donations please include credit card information below)

DONOR INFORMATION
Organization name (if applicable):

First Name: Last Name:

Address:

City: Province: Postal Code:
Telephone Number: ( ) Email:

| WOULD LIKE TO DONATE
O$100 0O$75 0O$50 0O%$25 OOthers

OvVisa [OMastercard [American Express [OCheque (Payable to The Angel Foundation for Learning)

CREDIT CARD# EXPIRY / Cvv

NAME ON CARD:

SIGNATURE:

ACKNOWLEDGEMENT CARD: The Angel Foundation for Learning is happy to send a card to the individual(s)
specified below where appropriate.

No Card is required

Please send card to:
First Name: Last Name:

Address:

City: Province: Postal Code:

Personal Message

The Angel Foundation for Learning is an official charity of the Toronto Catholic District School Board and
has been serving the needs of students for over 30 years.

Tax receipts are issued for donations of $20.00 or more. Charitable Registration Number: 10807-5946-RR-0002
February 2017
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