
 
 

Donation Form 
 

 Yes, I want to support the Volunteer Bureau of Montreal!    

 

You will find enclosed my contribution of:  

 

 25 $  

 35 $  

 50 $  

 60 $  

 75 $  

 Other : _________$ 

 

Please send us your cheque in the name of the Volunteer Bureau of Montreal at the 

address below. 

 

 

In order to receive a tax receipt for your charitable donation, please provide the 
following information: 
 

___________________________________________________________________ 

First and last name 

 

___________________________________________________________________ 

Address 

 

__________________________ _____________________   _________________ 

City               Province   Postal Code 

 

__________________________   _______________________________________ 

Telephone    Email 

 

Please indicate if you prefer to receive you receipt by:  

 

 mail  

 email  

                                                                                       Thanks for your support! 

___________________________________________________________________ 
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