ganadlaln - Monetary Donation Form
C A emmologica Please send back the completed form to the below address

v Association ¢ 1s A FILLABLE FORM OR PLEASE PRINT VERY CLEARLY
Date:
DONOR INFORMATION
Donor name:
Street Address:
City: Province: Postal Code:
Business Phone: Home Phone: E-Mail:
This is a joint gift with: Name to appear on the receipt:
DONATION INFORMATION
Total amount of gift:
S
Payable one Time: Monthly Installments Amount: | Start: (mm/dd) End: (mm/dd)
S S
Method of Payment:
Cheque Post-dated cheques(enclosed) Visa D MasterCard Amex
CREDIT CARD INFORMATION
Cardholder’s Name: Card Number (with spaces or dashes)
Expiry Date (mm/yy) CVC Number (3 or 4 digit security number)
AUTHORIZATION
| hereby authorize the Canadian Gemmological Association to process my pledge as detailed above
Signature: Date (mm/dd/yy):
RECOGNITION
We may publish donor names in recognition of their support, unless otherwise indicated
No, | prefer my gift to remain anonymous

Please make all cheques payable to Canadian Gemmological Association. Receipts will be issued on the last day
of the month the monetary donation was received. Receipts will be issued on the date of the last payment if
making multi-installment donations. Receipts will be issued for donations $25.00 and above. Any returned
cheques are subject to a $50.00 NSF charge. If you have Any questions please contact the CGA. Charity
registration #10807-5250-RR0001.
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55 Queen St. East. #105 Toronto, ON M5C 1R6é Canada

Tel: 647.466.2436 info@canadiangemmological.com
www.canadiangemmological.com

Sirius Star Octagon Diamond
(c) Michiel (Mike) Botha, Master Diamond Cutter
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