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Serving the Catholic Children’s Aid Society of Toronto

	Name & Address:
	I WANT TO GIVE HOPE TO CHILDREN

I am making:

	
	
	A Single Donation:
	· $50
	· $100
	· $150
	· Other $____

	 Email:
	
	Monthly Donations of:
	· $10
	· $15
	· $20
	· Other $____

	Telephone:
	
	
	· 
	· 
	· 
	· 

	We will issue a tax receipt for donations of $20 or more unless otherwise requested. Our Charitable Business Number is: 87382 5426 RR0001
	
	METHOD OF PAYMENT

· Cheque, payable to Hope for Children Foundation (Monthly donors write “VOID” on the cheque)

· Credit Card:

	
	
	

	
	
	

	
	
	
	· Visa
	· MasterCard
	· American Express

	The personal information you share with us will be used to register your contribution, provide you with opportunities to help children in need and receive information about our work. It will not be sold, traded or rented to any other organization.
	
	Card #:
	

	
	
	Expiry Date:
	
	
	Signature:

	
	
	


	· Please send me information on making a gift in my will to Hope for Children Foundation

· I have named Hope for Children Foundation as a beneficiary in my will


The Hope for Children Foundation, 38 Isabella St., Toronto, ON M4Y 1N1

Tel: 416-395-1634, Fax: 416-395-1537, Email: info@hopeforchildren.ca, Web site: ccas.toronto.on.ca

