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DONOR INFORMATION

TITLE: FIRST NAME: LAST NAME: 

ADDRESS:

CITY: PROVINCE: POSTAL CODE:

HOME PHONE: WORK / CELL PHONE:

EMAIL ADDRESS:

I WANT TO ADOPT          SENIOR/S AT $20 EACH FOR A TOTAL OF $

or

I WANT TO DONATE $ 

Cheque   Please make cheques payable to LLOOFFTT  CCoommmmuunniittyy  SSeerrvviicceess

VVIISSAA            MMAASSTTEERRCCAARRDD

CARD HOLDER NAME: 

CARD NUMBER:

EXPIRY DATE: SIGNATURE: 

AANN  OOFFFFIICCIIAALL  TTAAXX  RREECCEEIIPPTT  WWIILLLL  BBEE  IISSSSUUEEDD  FFOORR  AALLLL  GGIIFFTTSS  OOVVEERR  $$1100..

LOFT COMMUNITY SERVICES
15 Toronto Street, 9th Floor

Toronto, ON  M5C 2E3
TEL:  416-979-1994
FAX:  416-979-3028

wwwwww..llooffttccss..oorrgg


