=

9139 39 Ave NW, Edmonton AB T6E 5Y2
780-944-4224

Donation Form

Donor Information

Titte: [JMr. [dMrs. [JMs []Miss L[] Dr

First Name:

Last Name:

Willtoday’s donation be made on
behalf of a business?

[ JYes [ JNo

Organization Name:

Address:

City:

Province:

Postal Code:

Phone:

Email:

Donation Information
Gift Type: [ One Time L[] Monthly*

Donation Amount:

Method: [JCash [J CreditCard []Cheque**

[ JVisa [] Mastercard [ ] AMEX
Member/Friend Other

Credit Card Type:
Advertising ~ Web

Name on Card:

Credit Card Number:

Expiry Date:

CVC (3 digit code on back of card):

* The Edmonton Down Syndrome Society will deduct this amount from
your bank account or credit card on the first day of each month.

| would like my gift to support:

L] Uniquely Me ] Empower New Parents
[ Current Priority ] Member Sessions
(] Buddy Walk ] Other

Other Information

Whatled youto donate today?

Is this a tribute gift?
[JIn Memory of [JIn Celebration of

Name:

Please provide nextofkin contact information formemorial
gifts:

Title: [JMr. [IMrs. [OMs [IMiss [ Dr.

First Name:

Last Name:

Address:

City:

Province:

Postal Code:

Phone:

Email:

**Please make your gifts payable to the Edmonton Down Syndrome Society.

The Edmonton Down Syndrome Society respects your privacy. We handle
your gifts with care — we do not rent, sell or trade our donor's names.
Information you provide will be used to inform you of the activities of the
EDSS, including programs, services, publications, special events and
fundraising activities. If, at any time, you wish to be removed from any of
these contacts, please phone us at (780) 944-4224, and we will gladly
accommodate your request.

The Edmonton Down Syndrome Society issues tax receipts for gifts of
$20 or more
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