EDUCATION FOUNDATION ‘ The Canadian Ecology Centre

Centre écologique du Canada

CHARITABLE DONATION FORM

The Canadian Ecology Centre Education Foundation is a non-profit charitable organization focused on supporting the
environmental, educational tenants and objectives of the Canadian Ecology Centre, one of Canada’s leading and
sustainable environmental education centres. Charitable Registration No. 867503963 RR0001

PERSONAL INFORMATION

First Name: Last Name:

Street Address:

City: Province: Postal Code:
Phone Number: Email:

[IPlease add me to your email list for news & updates

DONATION/PAYMENT INFORMATION
| would like my donation to put towards (optional):

(example: astronomy program, camp bursary, building projects etc.)

Donation Amount: S Tax receipt? |:|Yes |:|No

(amounts of $20 or more will be issued a tax receipt on request)

Cheque Make payable to the Canadian Ecology Centre Education Foundation
Credit Card Card Type: [ Jvisa [ IMASTERCARD
Card Number: Exp: CVsS:

Name on card:

Signature:

TRIBUTE INFORMATION (optional)
This donation is made: |:|In honour of |:|In memory of

Name of person you wish to honour or remember:

Please send a tribute/memorial acknowledgement [lYes [[INo [Yes (1 would like to remain anonymous)

Name of person to be notified of this gift:

Street Address:

City: Province: Postal Code:

How would you like the card signed:

SENDING YOUR DONATION

Email: info@canadianecology.ca Mail: The Canadian Ecology Centre
Fax: 705-744-1716 PO Box 430, Mattawa, ON, POH1VO

For questions please contact us at 705-744-1715, 888-747-7577 or info@canadianecology.ca

For office use only

Date received:

[ 1 Tax receipt issued on: by: (init)
[ ] Tribute card sent on: by: (init)
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