
 
 
 
 
 

 
 
 
 

DONATION FORM 
 
 
Name: ____________________________________________________________ 
 
Address: __________________________________________________________ 
 
City: _______________________ Prov:________________Postal: ____________ 
 
Phone: ________________  Email: ____________________________ 
 
CHATS may recognize donations in our publications, on our website and/or on our Tribute Wall. 
Please indicate how you would like to be recognized: 
 
(example… Ingrid & John Sample) ______________________________________ 
 
  I would prefer my donation to remain anonymous. 
 
 
 
Amount:  $________________    Monthly   One-time 
 

 Cheque1

                                                 
1 Please make cheques payable to CHATS – Community & Home Assistance To Seniors 

   Visa    Master Card 
 
Card #:_______________________________________ Exp Date_______________ 
 
 
Date: ________________________ 
 
 
Please forward your donation with this form to: CHATS 
       103 – 126 Wellington St W 
       Aurora, ON 
       L4G 2N9 
       Fax – 905.713.1705 
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