H'Art of Ottawa -- Donation Form

[Date: |

| am interested in supporting H'Art of Ottawa:

H'Art of Ottawa
304-211 Bronson Ave.
Ottawa, ON, Canada
K1R 6H5

Phone: 613-234-8497
www.hartofottawa.ca

Name/Company

Address

City

Province

Postal Code

Phone

Fax

Email

Contact Name (if a Company)

Please count me in for:
Please enter specific amount below.

Artist Circle ($10 - $99) [ ]
Studio Circle ($100-$499) [ |
Leader Circle ($500 - $1,999) |:|
Patron ($2,000 and up) |:|

Payment Method

Please indicate method of payment.

1. By Cheque: My cheque payable to H'Art of Ottawa is enclosed (Amount: $

2. By Credit Card:

Please hill my credit card for the total donation amount (Amount: $
| would like to divide my donation into monthly payments (Amount: $

). l understand the

amounts will be charged to my credit card automatically every second Tuesday for the next 12 months.

Card Type (MasterCard or VISA)

Card Number

Expiry Date

Cardholder Name

Signature

Anonymous?

| give my permission for my name/company to be published as a donor.
I would like this to be an anonymous donation. Please do not publish my name.

Please mail to:

H'Art of Ottawa
304-211 Bronson Ave.
Ottawa, ON, Canada
K1R 6H5

Thank you for your Support

Our policy is not to share our mailing list. If at any time you wish to be removed from this or any other H'Art
mailing, please contact us by phone at 613-234-8497 or by email at hartofottawa@bellnet.ca.

Tax receipts will be issued for donations of $10 or more.


http://www.hartofottawa.ca/
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