
1. PLEDGE INFORMATION:
Yes, I support the Newman Foundation of Toronto. I wish to pledge 

A MONTHLY DONATION of $___________, which amounts to  

$_____________ annually. I generously commit my pledge for 

___________ years. 

Monthly donations can be modified or cancelled at any time. Please inform us, in 
writng, one month before you wish to cancel. 

Yes, I support the Newman Foundation of Toronto, I wish to pledge 

A ONE-TIME DONATION of $ ___________________

2. DONOR INFORMATION:

Full Name: _____________________________________________ 

Email Address: _________________________________________ 

Mailing Address: ________________________________________ 

Contact Number: _______________________________________ 

3. PAYMENT INFORMATION:

I wish to make my donation using my credit card. 

r         AMERICAN EXPRESS (AMEX)     r         MASTERCARD   r          VISA 

Card Holder Name: _________________________________________ 

Credit Card Number:________________________________________  

Expiry Date: ___ /___ CVV: ___  Contact Number: ________________ 

Billing Address: ___________________________________________ 

I wish to make my donation by (please choose one method): 

r Cash     r Cheque     r Directly from my bank account 

r I am providing a void cheque  r I am providing my banking info. 

Full Name: ______________________________________________ 

Institution Name: _____________________ Institution Number: _____ 

Transit Number: ____________ Account Number: _________________ 

Charitable Registration Number: 119247146 RR0001 

Monthly 
Donation

Annual 
Donation

$41.67 $500

$83.33 $1,000

$145.83 $1,750

$208.33 $2,500

$250.00 $3,000

OR

OR
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