
 
 

Donation Form 
 

YES! We would love to help support KARA Family Resource Centre 
 
 

Date __________________ 
 
Name ______________________________________________________________ 
 
Company (If applicable) ________________________________________________ 
 
Address ______________________________City ___________________________ 
 
Province _________________________Postal Code _________________________ 
 
Phone (      ) ______________________ Fax (      ) ___________________________ 
 
Email _______________________________________________________________ 

 
I am Donating: 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Value $ _______________________ 
 
___ I will make arrangements to deliver my donation. 
 
___ Please contact me to arrange pick up of my donation. 
 
___ Please issue a tax receipt for the above donation. 
 

Gift Certificates cannot be receipted 
 
 

I want to make a cash donation of $___________ 
 
___ Cheque enclosed payable to KARA Family Resource Centre 
 
___ Visa / Master Card / AMEX (please circle one) 
 
Card Holder’s Name ____________________________________________________ 
 
Card Number ________________________________ Expiry Date _______________ 
 
Signature _____________________________ Authorized Amount _______________  
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