
 

 

I WOULD LIKE TO MAKE A DONATION: 
 

Please circle:   General Donation   Transportation  

Wish Fund      Creative Partners on Stage 

Give a Christmas Campaign      OTHER ___________________ 

    

    I want to pledge a total of $____________________ 

This amount will be paid in the following way: 

$_____________as a one-time payment in full. 

$_____________per month for ______months, starting on: ____/____/____. 

(Tax receipts will be issued for amounts in excess of $20.00 unless requested) 

  □ Cheque □ Mastercard □ Visa □e-transfer: payment@cldufferin.ca 

Please make cheques payable to: Community Living Dufferin 

 

Card #_________________________________________________  Expiry ______________________ 

Cardholder Name ______________________________________________________________________ 

Signature ______________________________________________________________________________   

 

Contact Info: 

 

Name _________________________________________________________________________________  

 

Address _______________________________________________________________________________ 

 

City_________________________________________  Prov____________   PC____________________ 

 

Telephone ______________________________ Email _________________________________________ 

   

Thank-you for your support!       Charitable Registration #12589 3586 RR0001 

065371 County Road 3, 

East Garafraxa, ON L9W 7J8 

t. 519.941.8971   f. 519.941.9121 

www.communitylivingdufferin.ca 


