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Thank you very much, on behalf of The British Schools’ Foundation and all those involved in 
fundraising for your own school, for your generosity in supporting us. Please fill in the form 
below and return it, whereupon we will be delighted to confirm and acknowledge the safe 

receipt of your gift and to disburse it according to your wishes.

Making a Gift to Support your School

The British Schools’ Foundation is a registered charity in Canada, number 85110 0958 RR0001.

(insert the name of your School)
I would like to support 	

Title ............................................................................................................................................................................................................................................

Full name ..................................................................................................................................................................................................................

Address ........................................................................................................................................................................................................................

....................................................................................................................................................................................................................................................................

Postal Code .....................................................................................................................................................................................................

Telephone .............................................................................................................................................................................................................

Email .......................................................................................................................................................................................................................................

  �I would like to make a single donation to  
The British Schools’ Foundation of:

$ ............................................................................................................................................................................................................................................................

I would like to make the donation by:

  �Cheque enclosed  
(payable to The British Schools’ Foundation).

  �Bank Transfer  
(Account name: British Schools’ Foundation, 
Account number 1020 5548954, Branch 
01020, Toronto Dominion Bank).  
Please provide your name as a reference.  

  �I would like to make a regular donation of:     

$ ........................................................................................................................................................................................................................................  
per month / quarter / year  

starting on (date) ..................................................................................................................................................... 

for a period of: 

  3 years         5 years         10 years      

Other ...............................................................................................................................................................................................................

Name and address of your bank:

....................................................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................................................

Account Holder name ...................................................................................................................................................

Branch Transit number ...............................................................................................................................................

Financial institution number .....................................................................................................................

Signature 	
	

Date 	

Please send this form to: 443 Union Street, Meaford, ON, N4L 1W7




