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Donor Tax Receipt Information:
Date:__________________________________________________________________

⁬Mrs. ⁬ Mr. ⁬ Ms. ⁬Other: ______________________________________________
Name _________________________________________________________________

Address _______________________________________________________________

City ____________________ Prov. ____________ Postal Code ___________________

Phone Home ( ) ____________________ Work ( ) _____________________________

e-mail ________________________________________________________________

I would like my gift to be in the amount of: $ _________________________________

Payment Information

⁬ I would like to make my donation in cash.

⁬ I have enclosed a cheque or money order payable to the Zebra Child Protection Centre.

⁬ I prefer to charge my gift to my: ⁬   VISA      ⁬   MasterCard

Name on Card _________________________________________________________

Card No. _____________________________________________________________

Expiry___________/_______ Signature _____________________________________
Please direct my gift to:
⁬ Child-Focused Programs

⁬ Where Needed Most

⁬ Multi-Disciplinary Team Training

⁬ Other ____________________________________
What led you to donate today?
⁬Online      ⁬Friend       ⁬Mail      ⁬Event     ⁬Email     ⁬Other___________________  
Please mail or fax this form to:

The Zebra Child Protection Centre
Fax Number: (780) 421-2234


Attention: Barb Spencer CEO

12th Floor, 10909 Jasper Avenue

 





Edmonton, Alberta T5J 3L9
        
