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Name:		_________________________________________________________________
Address:	_________________________________________________________________
City:		_________________________	Postal Code:	_______________________
Telephone:	__________________		Email:	___________________________________

DONATION AMOUNT:		$____________________
Donation Frequency:			One-time Donation
					Monthly Donation (deducted monthly from credit card)

Please charge my credit card:			VISA			MASTERCARD	
Card #:	  _______________________________	Expiry:	_____ /_____	        CVV#:  ______
OR
Submit a cheque, payable to Community Living Oshawa/ClaringtonMy Gift is …
In memory of _____________________________________________________________________
In honour of ______________________________________________________________________

Please send notification of my gift to:
Name:		_________________________________________________________________
Address:	_________________________________________________________________
City:		_________________________	Province: _______	Postal Code:  ________________
Telephone:	__________________		Email:	___________________________________


Community Living Oshawa/Clarington   39 Wellington Avenue East  Oshawa, Ontario  L1H 3Y1
905-576-3011	fax:  905-576-9754	email: msalonius@communitylivingoc.ca
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