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Helping vulnerable youth make
positive choices

Donation form

Here is my donation fo help youth at risk in Toronto get the support they
need. Please send me a charitable donation tax receipt.

L $30 O $50 L $100 (Friend) (1$250 (Patron) 1 Other
I am paying by:

L Enclosed Cheque Kindly make cheques made payable to YOUTHLINK.
O Credit Card

VISA/MasterCard # Expiry Date____/____
Signature
Name:
Address:
City: Postal Code:
Phone: email:

I prefer to be contacted by: Uregular mail ~ Wemail

Please mail or fax to: YOUTHLINK, 747 Warden Ave., Toronto, ON MIL 448
Fax: 416-967-7515

Charitable donation tax receipts are issued for all donations of $10 or more.
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Yw;m'[ﬁ] Record of your donation (detach)

Date donation mailed:

Amount:
Paid by:
O Cheque # O  Credit Card




