
 

  

 

 

 

          

           

   

Name(s)  to  be  displayed  on  certificate: ______________________________ 
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DONATION FORM 
DONOR  INFORMATION 

First Name Initial Last Name 

Address City Province Postal Code 

Phone (main) (other) Email 

PAYMENT INFORMATION 

I am making a tax deductible donation of: 

$250 $100 $50 $25 Other _____________ 

Credit Cash Cheque (made payable to PRO Kids) Method of Payment: Debit 
Card 

Credit Card Payments:              In order to maintain your security  credit card payments must be made in 

       person or by phone (ð07)625-2351 or (ð07)625-3212

I wish my donation to remain anonymous 

I wish to sponsor the following activity: ______________________________ 
Online donations can be made through www.canadahelps.org 

ACKNOWLEDGEMENT  CERTIF ICATE 

Memorial Birthday Anniversary Christmas Other 

Name of Honoured Person(s): ___________________________________ 

Certificate to be sent to: ______________________________________ 
Name 

Address City Province Postal Code 

Mail to: PRO Kids  Recreation &Culture Division  Victoriaville Civic Centre 
111 Syndicate Ave S  Thunder Bay ON P7E 6S4 

N O .  8 2 3 5 8 7 0 7 6 R R 0 0
 

0 1
 

P R O K I D S @ T H U N D E R B A Y . C A 

( 8 0 7 ) 6 2 5 - 3 2 1 2

YES! I WANT TO HELP PRO KIDS ASSIST
THUNDER BAY CHILDREN & YOUTH

     

http:www.canadahelps.org
mailto:PROKIDS@THUNDERBAY.CA



