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6th ANNUAL

FAMILY OUTREACH & RESPONSE PROGRAM

CHARITY GOLF TOURNAMENT

DONATION FORM

	$
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Yes, I wish to make a cash donation of:




“All cash donations will receive a tax receipt.”

	$



Cheque enclosed for


	VISA #:
	

	M.C. #:
	

	Exp. Date:
	



Please charge to:



Yes, I wish to make a merchandise donation(s) for the Silent Auction.

	
	Item Description
	Approximate Retail Value

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	


	(Please Print)

	Name:
	

	Company:
	

	Street:
	
	Suite #:
	

	City:
	
	Postal Code:
	

	Telephone:
	

	E-mail:
	


Tax receipts will be issued for in-kind donations as per the guidelines of Canada Revenue Agency.

Please return to:
Karyn Baker



Family Outreach & Response Program



Suite 500 A, Box 26



901 King Street West



Toronto, Ontario



M5V 3H5

Fax # 416-583-4335
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