
 

 

 

 

Donation Form 
 

Thank you for choosing to support Community Living Durham North. Your support will 

be used to enhance the services provided to people who have an intellectual disability. 

 

 

 

Mr./Mrs./Ms.  Last Name   First Name 

 

 

Address     City   Postal Code 

 

 

Telephone Number       E-mail Address 

 

 

_____  $100          _____  $75       _____  $50        _____  $25         ____  Other: ______ 

 

 

All our donors and sponsors are acknowledged in our Vista Newsletter. 

 

____ I prefer my donation to remain anonymous. Please do not publish my name. 

 

 

Please complete the following if you would like to give your gift “in honour” or “in 

memory” of someone special. 

 

My gift is  �  In Memory of   Or   �   In Honour of: _____________________________  

    

�  I wish an acknowledgement card to be sent to the following address:  

Name:___________________________________ 

                                         Address:  __________________________________ 

                                         Postal Code:  _______________________________ 

 

Please return to: 

Community Living Durham North 

P.O. Box 964 

Port Perry, Ontario   L9L 1A8 

 

Thank you for your support! 
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