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 Donation Form

Your Name:
___________________________________________________________
Address:
___________________________________________________________


City:

____________________Province: _______Postal Code: ______________

Phone #:
___________________           Email:  _____________________________
Yes, I will donate:
( $500    ( $200   ( $100    ( $50   ( Other $________________

Cheques should be made payable to:  Vita Manor

Credit Card Payments Accepted – please fill in required information:  
Credit Card type  –
Visa   


Master Card


American Express   
Card #:______________________________  Exp. Date: _____________________

Name on Card: _________________________________________ (Please Print Clearly)

Signature:  _____________________________________________
Please return this form along with your donation to:











 Vita Centre










47 Queen Street South









Streetsville, ON  L5M 1K5



                                            Tel: 905.858.0329    Fax:  905.858.4199
Donations over $20 will be promptly acknowledged with an official receipt.  CharitableRegistration No. 089-6332-01
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