
First name:

Last name:

Address:

Postal code

I would like to contribute financially to Scarborough Support Services, and help ensure the continuation of
your vital work helping elderly and disabled adults live at home with dignity and support.

Prov.

# / Street

City

DayPhone:

Email:

Please accept my donation of:

Here is my contact information:

Dear valued supporter:

Scarborough Support Services would like to thank you in advance for
your generous donation. With the support of conscientious individuals
like you, we can continue our vital work in the community helping
elderly and disabled adults.

Please fill out the information in the portion below and mail it along
with your donation to our office:

For donations of $10 or more, an official receipt for income tax purposes will be mailed to
the address you provide. Receipts for smaller amounts are issued upon request only.

Scarborough Support Services
1045 McNicoll Avenue, Scarborough, Ontario, M1W 3W6

$25 $100$50 Other amount: $

Please charge my donation in the above amount to my credit card:
Visa

— or —
I am enclosing a cheque for the above amount payable to Scarborough Support Services

( ) - Evening ( ) -

Ms. Mr.

Scarborough Support Services  •  1045 McNicoll Avenue  •  Scarborough  •  Ontario  •  M1W 3W6  •  (416) 750-9885  •  Fax (416) 750-1310

Master Card

Scarborough Support Services is committed to the protection of your privacy.  the information contained above will only be used for the purposes of

administering your generous donation. We do not disclose personal information provided by you to third-party organizations or individuals. If you

would like to receive a copy of our privacy policy please contact the telephone number below.

Card number Expiry Date


