Appendix C

Thank you for your interest in supporting the programs of Ontario Sailing 

Date:  ______________________

Sport IS Development Fund

C/O National Sport Trust Fund - Ontario Branch

Dear Administrator:

Annual Donation

At the request of Ontario Sailing I am making an annual donation of $            to the NATIONAL SPORT TRUST FUND via Ontario Sailing toward the development of amateur sport in Canada. ** Please make cheques payable to Ontario Sailing Association **
Monthly Donation
Donations are made: ___in cash
___by cheque
      ___credit card (provide info below)
** Please make cheques payable to Ontario Sailing Association **

I wish to make a monthly contribution for the next _____ month(s) in the amount of

$           charged to my VISA/Master Card number provided below. 



          ___By VISA

Card #:  _____________________________


          ___By MasterCard






Expiry Date:  _________________________






Name on Card:  _______________________

OPTIONS
I want to support the following:
1.    To support the youth in Ontario to achieve personal success through Sport:

Sailing Instructor/Coach Development

_____
ABLE Sail




_____
Ontario Sailing Team



_____
BOOM/Access BOOM Program

_____
2      Development of officials/referee skills in Ontario:  _____
3.     Sport delivery system in Ontario (Boaters rights, Safety issues): _____
4.     The Ontario Sailing Endowment – Hans Fogh Fund: _____

5.     The Ontario Sailing Endowment – Alice Boston Sailing Fund: _____

6.     Support of Women Sailing in Ontario: ____

7.     Coach Support Challenge:  _____

8.     Leave it to the Board of Directors to decide:  _____

Over (
As consistent with Canada Revenue Agency Income Tax guidelines of qualifying donations, I realize that this contribution is made voluntarily without any conditions and no direct benefit will accrue to me (or related parties).  As such, I understand that an official receipt for income tax purposes will be issued as stated below:

DONOR:  ________________________________________________________________
ADDRESS:  ______________________________________________________________

CITY:  _________________________
  
 POSTAL CODE:  _______________

Telephone Number:  ________________
E-mail:  ______________________________

Signature:  ___________________________________

** Please make cheques payable to Ontario Sailing Association **         

RCAA B.N. 88938 6868 RR0001    

Please complete the pertinent information on this form front and back and return to Ontario Sailing in the envelope provided.

Important:
I  _________________________(Print Name), consent to the collection, use and disclosure of my personal information for the following purposes:  To receive relevant updates from Ontario Sailing and partner Organizations, to define demographics of program participants.  I understand Ontario Sailing will not sell my personal information to any third party for profit.

_______________________________________ (Signature of Donor)

For a complete viewing of Ontario Sailing Privacy Policy please visit our website at www.ontariosailing.ca.

** Tax Receipts will be mailed for a minimum $25.00 donation.

RETURN BY FAX: 1-877-677-7275 or 905-572-6056
RETURN BY MAIL: 65 Guise ST E, Hamilton ON L8L 8B4
RETURN BY EMAIL: info@ontariosailing.ca
