SHN

FOUNDATION

DONATION FORM

(NOTE: All Fields * must be completed)

U INDIVIDUAL GIFT

O mr. O mrs.

Organization Name (if applicable):

First Name*:

L] ORGANIZATION GIFT (include contact person) REID #
O ms. O or. O miss
Last Name*:

Suite/Unit/Apt

City*:

Street Address *:

Prov*: Postal Code*:

Home Phone*:

Cell Phone*:

Email (Optional):

By completing this field, | agree to receive email communications from Scarborough and Rouge Hospital Foundation.

DONATION AMOUNT*:
METHOD OF PAYMENT* Credit Card Information:
U Cash
Card Number:
) visa

) Mastercard

] Cheque (PAYABLE TO SHN FOUNDATION)

Expiry Date: /

Cardholder’s Name:

NOTES:

108-3030 Lawrence Ave E, Scarborough, ON M1P 2T7
Tel: 416-431-8130 Fax: 416-438-8312 Email: foundation@shn.ca Website: www.shnfoundation.ca
Charitable Registration #: 11914 2263 RR0001




