
 

 

 

 

 

Printable Donation Form 
Thank you for donating to Making Differences :: touching lives. We believes that Canadians with TSC will one day  
live in an environment that fully supports their well-being, enabling individuals to reach their full potential as participating  
members of their communities. 

 
Please fill in this form and mail to: 

Making Differences 
    Box 16, R.R. #1, 

                                            Goodwood, ON L0C1A0 
 
 
 
Donor Information 

 

First Name _____________________          Last Name ________________________________________  
 
 
Address     ____________________________________________________________________________  
 
 
City            ______________________         Province ________         Postal Code __________________  
 
 
E-Mail        ___________________________________________        Telephone ____________________  

 
 

Type of Donation 
__ Single Donation:  Amount ___________   
 
 
__ Monthly Gift:        Amount ___________  
 
 
__ Honorary Donation: This donation is in honor of: _________________________________________    
If your gift is in honor of someone special, Making Differences will send an acknowledgement to the address listed below:   
 
First Name ____________________          Last Name _________________________________________  
 
Address     ____________________________________________________________________________   
 
City            _____________________         Province _________         Postal Code __________________  
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__ Memorial Donation: This donation is in memory of: _______________________________________    
Making Differences will send an acknowledgement to the name and address listed below:   
 
First Name ____________________          Last Name _________________________________________  
 
Address     ____________________________________________________________________________   
 
City            _____________________         Province ________         Postal Code ___________________  

 
 
 
Payment 

Please make your cheque or money order payable to: Making Differences. 
 
___ Cheque   
 
___ Money Order (Canadian) 

 
 
 

Receipt 
 
 
First Name ______________________         Last Name _______________________________________  
 
Address     ____________________________________________________________________________   
 
City            ______________________         Province ________         Postal Code __________________ 

 
 
 

Preferences 
 

___ As a supporter of Making Differences I would like to be kept up-to-date on TSC issues, caregiver support initiatives and new 
research advancements through our reports and media releases.  
 
___ I would like to be contacted once a year in future to renew my support for Making Differences and TSC.   
 
___ I would prefer my donation to be anonymous. 
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