DONATION/MEMBERSHIP FORM TORONTO BRIGANTINE INC.
SHOW YOUR SUPPORT FOR TBI!

Name:

Organization:

(If making this donation on behalf of an organization)

Mailing Address:

City/Province: Postal Code:

Phone: Email:

[ Would Like To Support Toronto Brigantine By:

D Making a One Time Donation of $

[] Donating Monthly
Please charge my credit card monthly in the amount of $ (minimum of $10) on the:

|:| 1st or the |:| 15" of each month.

*Please note that if the selected date falls on a weekend or holiday, the transaction will be processed on the following business day.

[[] Becoming a Member $50.00
To become a member of TBI, you must donate a minimum of $50. As a member you are invited to the TBI Annual General Meeting
and may vote on motions raised at that meeting.

Payment Methods:

D Cheque (made payable to Toronto Brigantine Inc.)

[] credit Card *required for monthly donations [ ] Visa [ ] American Express

Name (as it appears on card):

Credit Card No.: Expiry Date: /

Signature: Date:

For monthly donors
| understand that my donations will continue automatically each month until | notify Toronto Brigantine Inc. of any changes. | can
change or cancel my monthly donation at any time.

Signature: Date:

THANK YOUR FOR YOUR SUPPORT!  V/WE WOULD LIKE MY/OUR NAME TO APPEAR AS:

A tax receipt will be issued for all donations of $25 or more.
For monthly donations, tax receipts will be issued in Febru-
ary for the total year’s donation.
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