COMMUNITY

Y Cﬁ A TURNING POINT
FOR WOMEM

M U5 KOQOEK A

Tax Receipt Form

Event Name: Organizer:
Event Date: Name of
individual
fundraiser:
DoNoOR MAILING EMAIL PAYMENT TaXx CREDIT CARD # EXPIRY | AMOUNT
NAME* ADDRESS* TyYPE RecCEIPT (ALL 16 DIGITS)
(MIN. $20
DONATION)
O Cash $
0 Cheque O

O Credit Card

0 Cash $
O Cheque a
O Credit Card

O Cash $
[0 Cheque O
O Credit Card

(1 Cash $
(0 Cheque ad

O Credit Card

O Cash $
[0 Cheque O

O Credit Card

[1Cash $
[ Cheque O
O Credit Card

Page # of Total this page:

*Information required if tax receipt is to be issued

440 Ecclestone Dr., Bracebridge ON P1L 1Z6 ¢ www.ywcamuskoka.com ¢ email: office@ywcamuskoka.com ¢ 705-645-9827

Charitable tax #890754021RR0001
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