
Full Name:  _____________________________________________________________ 
Street Address:  ___________________________________________________________ 
City: __________________________ Province: ______ Postal Code: ______________ 
Email: ____________________________________________________________________  
Telephone: (     )          Fax:  (     ) 

Donation Amount : 

  Cheque   Money Order  
Cheques are  pa yable to “MADD Quinte” 

Tribute Gift Option – In Memoriam/ S pecial Occasion  

I would like to make thi s  do nation:  In Honour Of  In Memory Of  

Name:____ _______________________________________________________________ 

Name:____ 

Telephone: (     )________________________________ 
 
Amount of Donation: ____________________________ 

_______________________________________________________________ 

 I would like MADD Quinte to send an acknowledgement of this Tribute Gift to: 

Address:__ _______________________________________________________________ 

City:______________________  Province:_________________  Postal Code:__________  

Mailing Address: P. O. Box 662, Belleville, ON, K8N 5B3 
Please make cheques payable to “MADD Quinte”

Income tax receipts will be issued by mail – Charitable Registration #13907 2060 RR0001


