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100 Lancaster St E, Kitchener ON, N2H 1M8

Tel.: 519.744.0904, Fax: 519.744.5379

	Name:  

	Address: 

	City:                                                     Postal Code: 

	Phone:                                                 Email: 

	

	AMOUNT OF DONATION:

	

	PAYMENT OPTIONS:

	(  Cheque enclosed (please make payable to Child Witness Centre)

	(  VISA

	(  MasterCard

	CARD #                                       EXPIRY DATE:

	

	(  Please direct my donation to the Child Witness Centre Endowment Fund

	(  Please keep my donation anonymous

	

	Charitable Tax Registration Number:  10097 7180 RR0001

	Tax receipt issued for donations over $10


THANK YOU FOR YOUR HELP!
PRINTABLE DONATION FORM
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