
 

CLOC Gift Card Payment Form   
 
All orders & payment due November 19, 2024 
  
 

Name: ____________________________________________________________________   

 

Address:_______________________________________________  City: __________________  Province: _________   PC: __________________ 

 

Telephone#:_______________________________      E-mail Address:______________________________________________________ 

You will be contacted when your gift cards are ready for pickup. 

PAYMENT 

 

Please charge my Credit Card:                     Visa      Master Card 

 

Card #:_________________________________________________ CV _________________ Expiry Date: _______ /________ 

Signature: ___________________________________________________________________________________________________ 

 

OR               Cheque (made payable to Community Living Oshawa/Clarington)  

 

OR  Cash   

 

    OR  E-transfer  (send to Craig Nighbor cnighbor@communitylivingoc.ca as the email payment           
         person.  All Canadian financial banks will notify the sender that they are sending to a 
                registered business Community Living Oshawa/Clarington and that no security      
                question/answer is required.  In the memo section, please indicate Gift Cards & Your 
                first & Last name.) 

 

 
 

Complete and return this form & Gift Card order form to:  

Marnie Salonius – Manager, Resource Development & Public Relations 

Community Living Oshawa/Clarington   39 Wellington Avenue East   Oshawa, ON   L1H 3Y1 
Telephone: 905-576-3011 ext. 304     Fax: 905-576-9754  E-Mail: msalonius@communitylivingoc.ca 

TOTAL OF MY GIFT CARD ORDER = $ ______________ 

mailto:cnighbor@communitylivingoc.ca
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