
 Cheque  Dona t i on  Fo rm
(Charitable No. B/N 704362714 RR0001) 

Name:  

Mailing Address: 

Tel: 

Cheque #: 

Date on cheque:  

For  o f f i ce  use  on l y

Date Received:

Date Processed:

Date Tax Receipt Issued:

Single donation amount: $

Date sent: 

Email: 

Bank Name:   

Please make cheque/money order payable to: 
The Edison Singers and mail along with this form to:

The Edison Singers
Attention: Esther Farrell 
337 South Street
Elora, ON  N0B 1S0 Canada

Tax receipt to be issued in the name(s) of: 

Should you have any questions, please contact us 
at the office:

Phone: 1-226-384-3100

Email:  executivedirector@theedisonsingers.com

Thank you for your donation!

Notes:




