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DOGGUIDES DONATION FORM

Please PRINT/TYPE and complete all parts of this form.

Donation Amount $

Donor Name

Address

Apt / Unit # City
Province Postal Code
Home Telephone Fax Number
Email

4 Visa QO MasterCard
Payment Method
U Cheque Enclosed (payable to “Lions Foundation of Canada”)

Card Number - —~ - Exp. /

Cardholder Signature Date

U Yes, | would like to support Dog Guides with a monthly donation.
| authorize Lions Foundation of Canada to charge my credit card for the amount below on the first of each month.

Monthly Amount Q $25/mo 0O $50/mo Q $100/mo O Your Amount $

| understand that | can increase, decrease, or stop this arrangement at any time, with written notice to Lions
Foundation of Canada.

Lions Foundation of Canada Dog Guides 152 Wilson St. Oakville, Ontario L6K 0G6
Phone: (905) 842-2891 or 1(800) 768-3030 TTY: (905) 842-1585 Fax: (905) 842-3373 www.dogguides.com
All donations of $20 or more will receive a charitable tax receipt. ~ Charitable Number: 13024 5129 RR0001



