
                                                                                                                                                                       
 

      Date :  ____________________ 
        (DD/MM/YY) 

 

 
CRRS Toronto Chapter  

 www.crrstoronto.org 

416-786-9255 

 

Ref :  _____________________ 
                                                                                                             (For office use only)       

 

DONATION  FORM 
   (by email) info@crrstoronto.org  OR   

(by mail)  P.O. Box 7247, 7060 Warden Avenue, Markham, ON  L3R 5Y0 
             
 

Donor’s Information (*Mandatory information required by CRA for TAX RECEIPT) 

*Company or Individual Name ( as appear on TAX RECEIPT )： 
 
____________________________________________________________________________________________________________    
          
 

 Contact Name (for Company Only)： _____________________________________________________________________ 
 
 
 
 
 

*Address ： _______________________________________________________________________________________________ 
 
 
 
 
 

*City：_______________________ *Province：________________________ *Postal Code：________________________  

 
 
 
 
 

 Tel ：_______________________________________   Email ：____________________________________________________ 

 

                                                                                                                                                ( An e-tax receipt will be sent to you via this email address )  
 

 
 

 

Category  of  Student Sponsorship 
 

 
 

    Vocational School Student  : 

 

 
 
 

 

     University  Student  : 

 

 

   □    1  student         

   □    3  students   

 

 

 

:     $    500 
 

 

:     $ 1,500 
 

: 

  

     □    1  student     
 
 

     □    3  students   

 
 
 

 :     $    900 
 
 

 :     $ 2,700 
 

 

 

 

      LOVE  Sponsorship： 

 

     
 
 
 

 

 

     □   10  Vocational School Students : $   5,000 
 

 
 

     □   30  Vocational School Students : $ 15,000   

 
 

 

 

 

    □   10 University Students :   $    9,000 
 
 
 

    □   20 University Students :   $  18,000   

 

 
 

**Education  Donation 

   
My  “One-time  Donation”  is   

 

 

  My  “Monthly  Donation”  is  

 

 

 

 

 
$ ____________________________________________   

: 

  

 
 
 

  □ $100          □ $50           □ $30          □ Other $________     
 
 
 
 

 

 

Start on  ________ / ________  ( MM / YY ) 
 

( In the event you would like to cancel your monthly donation, 
please call our toll free number: 1-866-435-2777 )                   

 

Payment  Method 
 

 

     □  A  cheque  is  enclosed   ( payable to “ C R R S ” ) 
 

     □  Please  charge  my      □Visa   or   □Master Card                     

 
 

                                                                                                                                   

  Card  Number : _______________________________________________   Expiry  Date :  ________/________(MM/YY)                  
 
 
 
 
 

  Name on Card : ______________________________________ CVV: ___________ Signature: _______________________ 

**Tax receipts will be issued for donations of $20 or more.  For one-time donations, tax receipts will be sent 
once donations have been processed. For monthly donations, tax receipts will be issued annually. 

Privacy Statement: CRRS is committed to respecting the privacy of its donors and supporters.  Any personal information collected 

by CRRS will be carefully protected.  Charitable Registration No.：898951660 RR0001.                                                  ※ 07/25※ 


