
DONATION FORM 
I am enclosing a donation of: 

 $75   $100   $250   $1,000*   Other: _____________ 

* Donations of $1,000 or more will be recognized as a major gift and benefit from our special recognition program.  
Please contact Andrea Grantham at 613-523-1348 or andrea@phecanada.ca for more information. 

I would like my donation to be directed to the following area: 

 Legacy Fund  Future Leaders Fund  Dance Education Fund   At My Best™ Fund  

My Information: 

  Mr.     Mrs.     Ms.     Dr.    Other: ______________ 

First name:  ____________________________  Last name:  _________________________________ 

Address:  _________________________________________________________________________________ 

City:   _________________________________ Prov/State:   ___________ Country:  ___________ 

Postal code/ZIP:  ________________________  Home telephone:  ____________________________ 

Email:   ___________________________________________________________________________________ 
 

  Cheque or money order is included and made payable to:  Physical and Health Education Canada 
  Please charge the above amount to my credit card. 
 

Credit Card information:    Visa     MasterCard 

Name on Card:  _______________________________________________________________________ 

Card Number:   _____________________________ Expiry Date:  ____________________________ 

Signature:  ________________________________ 
 

Type of Donation:   General Donation     In Tribute/Honour   In Memory 
 (of individual) (of deceased) 

Name of Individual/Deceased:  ____________________________________________________   

Send acknowledgement card to: 

First name:  ____________________________  Last name:  ________________________________ 

Address:  ________________________________________________________________________________ 

City:   _________________________________ Prov/State:   ___________ Country:  __________ 

Postal code/ZIP:  ________________________  Home telephone:  ___________________________ 

How would you like the card to be signed?  __________________________________________ (name or names) 

Thank you for your support. 

Please fax this form to (613) 523-1206 
or mail this form with your cheque or money order to Physical and Health Education Canada 

301-2197 Riverside Drive, Ottawa ON  Canada  K1H 7X3 

For more information, please call (613) 523-1348, email info@phecanada.ca, or visit www.phecanada.ca. 
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