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YES! | want to make a gift to Canadian Stage.

CONTACT INFORMATION
[ Individual [ Corporation [ Foundation

Full Name of Individual / Legal Name of Corporate Entity / Name of Foundation

Street Address Suite/Apt #
City Province Postal Code
Email Address Preferred Phone Number

DONATION OPTION (Please check one)
[ YES,Iwantto make a one-time giftinthe amountof ~ [] $1,000 []$2,000 []$5,000 [JOther
[ YES, I want to make a recurring monthly gift of $ .

[ YES,Iwanttomakeapledgeof$ | payablein____ instalments over months OR __ years.
EMPLOYER GIFT MATCHING
My employer, will match my donation in the amountof $__
Please contact for more details.
Contact Email Contact Phone Number

METHOD OF PAYMENT

[J I have enclosed a cheque payable to Canadian Stage.
[ Please charge my [ Visa 1 Mastercard [C] American Express

/

Card Number Expiry Name on card

ADDITIONAL DONOR INFORMATION

[ !/we wish to be recognized as

[ !/we wish to remain anonymous.
[] I would like to receive information about leaving a gift to Canadian Stage in my will.

SCAN TO DONATE ONLINE

Please return the completed pledge form to donate@canadianstage.com or by mail to: Development Department - Canadian Stage,
26 Berkeley Street, Toronto, ON M5A 2W3. Al gifts of $20 or more will receive a charitable tax receipt. Gifts must be received or post-marked by
December 31to receive a tax receipt in that year.

CHARITABLE BUSINESS NUMBER: 1192 0028 RROO0O1
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