Credit Valley

Conservation DO natiO n Form

FOUNDATION

Please complete the information below to receive a charitable tax receipt for your contribution

Donor Information

Name:

Address: City:
Postal Code: Phone: Mobile:
Email:

Signature of Donor: Date of Donation:

D Yes, CVC Foundation may publish my name in recognition of my contribution

D Yes, I would like to subscribe to CVC Foundation’s electronic newsletter

Donation Amount
$ [ ] one-time Gift [ ] Monthly Gift

Donation Designation

D Land Securement D Conservation Youth Corps D Credit Valley Trail

[ ] Area of Greatest Need [ | Other:

Method of Payment

[ ]cheque [ ]credit card Type: [ ]Visa [ |MasterCard [ |American Express

[ ]cash Card #: Expiration Date:

Please return completed form and donation to:

Credit Valley Conservation Foundation
1255 Old Derry Road, Mississauga, ON L5N 6R4
Tel: 905.670.1615

foundation@creditvalleyca.ca
www.cvcfoundation.ca Charitable Registration # : 118879048RR0001



