CANADIAN FILM CENTRE | DONATION FORM

CONTACT INFORMATION
TTLE: [ ]MR. [ Jmrs. Cwvs. [ Ior. [loTHER

NAME
ADDRESS CITY PROVINCE POSTAL CODE
TELEPHONE EMAIL

| would like to make a donation in the amount of:

$25,000 $10,000 $5,000
$1,000 $500 $250
OTHER $
PAYMENT
|:|VISA DMASTERCARD DCHEQUE (PAYABLE TO CANADIAN FILM CENTRE)

CARD NUMBER

EXPIRATION DATE Cvv CODE

NAME ON CARD

SIGNATURE DATE

A tax receipt will be issued for donations of $20 or more.
Charitable Registration #: 10684-4251-RR0001

THANK YOU FOR YOUR SUPPORT!

n u @cfccreates cfccreates.com

Please return this form by email to sstone@cfccreates.com or by mail to
CFC, 2489 Bayview Ave., Toronto ON M2L 1A8
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