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</
/ Family and Children’s D ON ATI ON FORM

. OF FRONTENAC, . .
Services Lewoxand Asomeon Give online at www.HelpTreeofHope.ca

Safety. Comfort. Hope. Together.

1 | YOUR INFORMATION

Name: I wish to remain
anonymous.*

Address: |:|

City: Postal Code:

Sign me up for
) email updates.

[]

Phone Number: (

Email Address:

2 | DETAILS

[CJTREE OF HOPE* [C] ENRICHMENT FUND [CJWHERE NEEDED MOST

Make a one-time gift... Make a Monthly gift...

] $50.00 ] $15.00 For how many
months?

] $100.00 ] $25.00

] $300.00 ] $50.00

] Other: ] Other:

3 | PAYMENT

[ Cheque Card Number:

L] Visa Name on Card:

] MasterCard Expiration Date: _____/ CvVV (it vt
Signature:

DONATIONS
. Family & Children’s Services of Frontenac, Lennox and Addington
Mail completed form to: 17 pivision strReeT
KINGSTON, ON K7K 4C2
613-545-3227

CHARITABLE REGISTRATION NUMBER: 11901 3332 RR 0001 « CHARITABLE RECEIPTS WILL BE ISSUED FOR DONATIONS OVER $20.00
*Your name and address will still be required for your charitable receipt, no information will be published about your donation.
*Cash donations not spent for the Tree of Hope at Christmas will be directed to the Enrichment Fund to send deserving kids to summer camp.
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