
  

DONATION FORM 

 
□ Ms. □ Mr. 

Nom :______________________________________________________         
Compagnie : ___________________________________________________ 
Address: ______________________________________________________ 
City: ___________________________ Postal Code: ___________________ 
Phone number: ______________________ Email: ____________________ 

□ Individual donation □ Corporate donation 

 

I would like to learn more about:  

 

□ La rue des Femmes mission 

□ The Together...healing homelessness campaign 

□ Bequests in a will and other types of gifts that are part of financial 

planning. □ 

The major campaign ʺMore than a roof...healing homelessnessʺ   

 

My email address to sign up for the La rue des Femmes newsletter: _________________ 

 

A tax receipt will be issued for all donations of $10 or more. 

Amount :       □ $ 250          □ $ 100          □ $ 50          □ Other __________  

Cheque, made out to : Fondation La rue des Femmes  

Credit card :       □ VISA            □ MASTERCARD  

Card number : ______________________________________  
Expiration : _______________ 


