
DONATION FORM 
No. BN: 118937911RR0001

Your Donation will support: 

_____ Bursary Fund – For 5 Bursaries/year for Year 2, 3 or 4 students in need of financial assistance. 

_____ JoAnne Greenham Memorial Fund – To pay Residential Fee of Yr 3 student selected for their creativity and compassion. 

_____ Scholarship Fund for Black or Indigenous Students – Partial tuition for Yr 1 & 2 entering the Five Year TP  

_____ General – Will be allocated to the area of greatest need. 

 Donation Amount: _____ Immediate _____ Monthly. $_______________________ 

DONOR AND TAX RECEIPT INFORMATION: 
Donor Type: _____ Personal _____ Corporate _____ Group 

Name / Company Name / Group ________________________________ 
Address: ___________________________________________________________________ 
City: _______________________________ Postal Code: ___________________ 
Phone Number: ___________________________________ Work: __________________________________ 
Email: ________________________________________ 

Dedicate your Donation to: 
_____In Memory  _____In Honour 
Name: ____________________________________________________________ 

PAYMENT INFORMATION 
_____Credit Card _____ Check 
Credit card number: _____________________________________ 
CCV/Security Code: ___________________ 
Expiry Date: _______________________ 

Make checks payable to: The Gestalt Institute of Toronto. 
Call 416-964-9464 Ext 13 or email to officecoordinator@gestalt.on.ca with any further 
questions. 

 Mail to: Gestalt Institute of Toronto 
PO Box 82847, Cabbagetown Post Office, Toronto ON, M5A 3Y2 
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