CHARITY DONATION FORM

STEP 1

YOUR CONTACT DETAILS
Last Name: _________________________

First Name: ______________________

Address: ___________________________

City: ________________ Prov._______

Postal Code: _________________________

Tel. Number: _____________________

E-mail address:  ______________________

Parish: ​​​​​​​​​​​​​​​​​__________________________

Language of correspondence:

English  (
French
(  



I consent to have my name appear in the Annual Report.

Yes  (  
No  (  

I wish to be an anonymous donor.  (
Please issue a receipt in the name of:  ____________________________________

STEP 2

YOUR DONATION


Amount: $ __________________



I would like to give to the:

· Annual Fund (Pastoral activities)

· Vocations Fund

· Mgr. Robert-Lebel Fund (Youth Ministry)

· Louis-Napoléon Leduc Fund (Underprivileged Children)

· Les Messagères de Marie-Médiatrice (Parishes)

· Paul-Lebeuf Fund (Elderly Members of the Clergy)
STEP 3

METHOD OF PAYMENT
· Cheque enclosed payable to: “Friends-of-the-Bishop” 

· MasterCard


(  Visa

Card Holder’s Name: __________________________________________ 

Credit Card Number: _____________________ Expiration:  _____/_____ 

       Month / Year

Signature: ______________________________________

STEP 4
PRINT AND MAIL TO:
Registration Number: 13010 1454 RR 0001
Friends-of-the-Bishop
Diocese of Valleyfield

11, rue de l’Église

Salaberry-de-Valleyfield (QC) J6T 1J5

