
I/WE WOULD LIKE MY/OUR NAME TO APPEAR AS: 

 

_________________________________________________________ 

on published donor recognition lists 

DONATION/MEMBERSHIP FORM 
 

SHOW YOUR SUPPORT FOR TBI! 

TORONTO BRIGANTINE INC. 

Toronto Brigantine Inc. |215 Spadina Avenue, suite 413|Toronto, ON  M5T 2C7 
Tel/Fax: 416-596-7117 

office@torontobrigantine.org |www.torontobrigantine.org 
 

Name:________________________________________________________________ 
 

Organization:__________________________________________________________ 
                           (If making this donation on behalf of an organization) 
 

Mailing Address:_______________________________________________________ 

 

City/Province:_________________________________________________         Postal Code:_____________________________ 

 

Phone:__________________________________         Email:________________________________________________________ 

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                   15th  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.  

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 

I understand that my donations will continue automatically each month until I notify Toronto Brigantine Inc. of any changes. I can 

change or cancel my monthly donation at any time. 
 

Signature:_________________________________________________          Date:_____________________________ 

THANK YOUR FOR YOUR SUPPORT! 
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. 

Payment Methods: 

I Would Like To Support Toronto Brigantine By: 

Charity Registration No. 11926 5924 RR0001 


