
month year

Donation Form - 2010-2014 Major Fundraising Campaign
Part 1  Donor
......................................................................................................................................................................................................... 
First name	 Last name

Home address				    Apt.

City	 Province	 Postal code	 Country

Telephone	 Email address

Part 2  Contribution to the Foundation
..........................................................................................................................................................................................................	
I would like to make a monthly donation (your donation will be debited on the 15th of every month or on the next business day)

o $10/month (minimum monthly donation)	 o $20/month	 o $50/month	 o $100/month	 o $................. /month

I would like to make a one-time donation
o 25 $ 	 o 50 $ 	 o $100	 o $250	 o $500	 o Other $ ..................

Part 3  Payment methods
..........................................................................................................................................................................................................	

Option A - One-time donation only
o Cheque - Made out to the Foundation of the Quebec CMA Order

Option B - One-time or monthly donation
Credit card   o Visa   o Mastercard		  Credit card no.	     Expiry date

..........................................................................................................................	 ............................................................................
Cardholder’s signature		  Date

Option C - Monthly donation only
o Pre-authorized debit - Attach a cheque with “void” written on it.
Name of financial institution	

Institution no.	 Transit no.	 Account no.

Is this a pre-authorized debit for a(n)
o individual   o company

I consent to allow the above information to be communicated to the payment service provider of the Foundation (PERCEPTECH) and the financial institution, provided that 
the communication of this information is directly related or required to comply with the rules governing pre-authorized debits.

..................................................................................................................................................	 ...................................................................................................................................................
Account holder’s signature 	 Date

You may revoke your authorization at any time by giving 15 days of notice to the Foundation of the Quebec CMA Order. You can also be refunded for any unauthorized debit or a debit  
that does not comply with the conditions of this agreement. To obtain a copy of the cancellation form or find out more about your recourses, please contact your financial institution or  
go to www.cdnpay.ca.

At the end of every year, you will receive an official tax receipt for the total amount of your donation. If you move, change financial institutions or account numbers,  
or wish to change the amount of your donation, please contact the Foundation of the Quebec CMA Order at 514 849-1155.

The Foundation of the Quebec CMA Order is committed to protecting the confidentiality of the personal information about donors that it gathers.

Please return this form by e-mail to info.fondation@cma-quebec.org, by fax to 514 849-9674 or by mail to: 
Fondation de l’Ordre des CMA du Québec, 393, rue Saint-Jacques, bureau 920, Montréal (Québec)  H2Y 1N9
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