' Community Foundation

P.O. Box 1146 705.653.2005
39 Doxsee Avenue North, QU of Campbellford/Seymour info@cfesn.ca
Campbellford, ON “o and Northumberland Charity Registration No.
KOL 1LO 898077912 RR0O001
I /We would like to make a $ donation to the Community Foundation of Campbellford/Seymour and

Northumberland to help make a lasting difference, and to support their vision of a strong, healthy,
connected, inclusive and caring community.

Gift Type: Gift made (optional):
[ ] Thisis a one-time gift [ ]1n memory of:
[ ] This gift will be paid over a period of years [ ] In honour of:
Starting on: /] (YYYY/MM/DD)
[ ] This gift will be made later through my estate plan [ ] Please keep my gift anonymous

My installment will be made (ifapplicable): ~ Payment will be made by:

[ ] Monthly [ ] E-transfer (send to info@cfcsn.ca)

[ ] Quarterly [ ] Cheque - Payable to the Community Foundation of

[ ] semi-Annually Campbellford/Seymour and Northumberland

[ ] Annually [ ] Monthly Pre-Authorized Debit - Please include a void blank cheque

[ ] Online through the CanadaHelps secure donor portal

| would like to Give Where | Live:
[ ] To support arts and culture in our community
[ ] To support environmental stewardship in our community
[ ] To support children and youth in recreation in our community
|:| To support social service organizations in our community
[ ] To support graduating students from Campbellford District High School:
[ ] Joseph Rudolf Marth Memorial Scholarship Fund
|:| Harold (Hank) Leith Willis Memorial Scholarship Fund
[ ] To seed, nurture and support local initiatives in my hometown:
[ ] campbellford/Seymour Community Fund
|:| Hastings Smart & Caring Community Fund
[ ] warkworth/Percy Smart & Caring Community Fund
[ ] To support the Northumberland Land Trust in preserving Northumberland County one acre at a time
[ ] To support initiatives in communities in Northumberland County
[ ] By creating my own legacy fund (minimum of $5,000). Please contact our office for details.

Please send my tax receipt to the address below:
Name:

Mailing Address: (Include PO Box, RR# if applicable)

City/Town: Province: PC
Telephone: Email:
Signature: Date: //  (YYYY/MM/DD)

[ ] 1 would like to keep in touch by subscribing to the Community Foundation’s bi-monthly newsletter.


mailto:info@cfcsn.ca

