s Donation Form

i

urling . . - . .
des™ Help us achieve our project of building a new Curling Center by making a
ollines .

donation.

Donor Information

[ wmr.
0 mrs- Name of donor:
Address:
City: Province: Postal code:
Phone: Email:
Donation

* A tax receipt will be issued for all gifts of $25 and more.

| wish to make a donation of: $ . This gift will be go toward the support of Curling des

Collines through Fonds Sports-Québec, which supports the development of federated sport in Canada.

According to the interpretations of the Income Tax Act about eligible donations, this contribution is made unconditionally
and willingly; | confirm that no advantage will return to me (as a result of my donation or for a person who is bound to me)
as donor.

Furthermore, | confirm that this donation is not binding; nor will it reduce, directly or indirectly, any obligation that I (or any
related parties) may have for training expenses, program expenses, travel expenses, or other similar expenses with the
recipient sporting organization or any of its affiliated organizations.

I am aware that any false or misleading statement made to the tax authorities will constitute a legal and criminal liability.

Payment method:
[1 cash [ Cheque (made to Sports-Québec) (] Credit card

(For credit card only)
Name on card: Card number:
Expiration date: Cardholder’s signature:
Signature: Date:
Please send to: Curling des Collines

¢/o Michel Guindon
Box 1804, Chelsea, QC, J9B 1A1
Phone: 819-456-1759
Email: guinmic@gmail.com
Project: P3701 Registration number: 121133987 RR 0001
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