Sombrilla

Sombrilla Donation Request Form:

Donor Information (for tax receipt purposes)
Name:

Address:

City: Province: Postal Code:

Email:_

Donation Information:
Donation Amount S

[0 1 would like my monthly gift to be in the amount of: $

O I would like to donate to a specific project:

O I would like Sombrilla to decide where my gift is needed most.

Payment Information
O Cash OCheque OVisa OOMasterCard
Name on Card

Credit Card Number

Signature

Tax receipts will be issued for cash donations of $25 or more, or on request.
Charitable Registration Number 89012 7673 RR 0001
Incorporated in the Province of Alberta

Thank you for your support!

PO Box 47025, Edmonton Centre, Edmonton, Alberta T6J 2Y7
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