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(     ) I want to donate  

(     ) I want to volunteer  
I want to make a one time donation

I donate  ________________$        Method of payment: 
(     )  Cheque or money order to the Fondation Palliacco des Sommets

(     )  Credit card :   (     ) MasterCard 

(     ) Visa 

(     )  I prefer to make monthly donations. See below.
Credit card no. : ( ( (    (   ((  ((  ((  ((  ((  ((  ((  ((  ((  ((  ((  ((( ( 

Expiration date : ______/______                                                                                                                                                                                                                                                                                                                           

Signature : _________________________________________       
Name : ____________________________________________
First name: __________________________________ Address : ____________________________________________________

City :_______________________________________________________   Postal code :________________________

Phone :  (______)_____________________


         
         Email :__________________________
Send me a tax receipt ($25.00 over) :  (      )
If your donation is dedicated to the memory of  a deceased person please indicate her / his name:     ___________________________________________________________________________

If you wish that relatives be informed of your donation, please provide the following information on the person to contact.

Name : ___________________________________________
Address :______________________________________________

City : ___________________________________________    Province:  ______________Postal Code:____________________

I want to make a monthly donation

Monthly giving, a fine way to show your generosity and to support Palliacco

I authorise the Fondation Palliacco des Sommets to wihtdraw  a monthly amount of  _______________$
(     ) The 1 first of each month 

(     ) The 15 of each month

(     )  In my bank account.  Please send us a cheque with the mention “Void” and specify that you authorize the Fondation Palliacco des Sommets to make monthly withdrawals in the amount indicated above.

(     )  By credit card.  I authorise the Fondation Palliacco des Sommets to debit my credit card monthly for the amount indicated above.          (     ) MasterCard 

(     ) Visa 

Credit card no. : ( ( (    (   ((  ((  ((  ((  ((  ((  ((  ((  ((  ((  ((  ((( ( 

Expiration date : ______/______                                                                                                                                                                                                                                                                                                                           

Signature : _________________________________________       

Name : ____________________________________________
First name: __________________________________ Address : ____________________________________________________

City :_______________________________________________________   Postal code :________________________

Phone :  (______)_____________________


         
         Email :__________________________

Have you considered  a bequest or a planned donation?  Contact us for more information.
Fondation Palliacco des Sommets, 2280 Labelle, Mont-Tremblant, QC, J8E 1T8. 

Phone : 819-717-9646
Email : palliacco@cgocable.ca

Web site : www.palliacco.org
