
Donation Form 

Donations made to the Innocence Canada Foundation are used to support the charitable 

work of Innocence Canada and are tax deductible. 

Payment Method: 

     Visa    Mastercard    Cheque Enclosed  

   (Payable to Innocence Canada Foundation) 

_____________________________________________________________________________________________ 

Credit card number 

___________________ ___________ ___________   $__________________________________ 

Expiry Date   Total Donation Amount 

_____________________________________________________________________________________________ 

Name on card 

_____________________________________________________________________________________________ 

Signature 

Personal Information: 

________________________________________ _____________________________________________________  

Name 

_____________________________________________________________________________________________ 

Email 

_____________________________________________________________________________________________ 

Address 

_____________________________________________________________________________________________ 

City/Town 

_____________________________________________________________________________________________ 

Province/State 

_____________________________________________________________________________________________ 

Postal Code/Zip Code          Country 

_____________________________________________________________________________________________ 

Home Phone      Business Phone 

Please donate 

Your help will make a difference 

111 Peter Street Suite 408 Toronto ON M5V 2H1   416.504.7500 

snowak@innocencecanada.com 
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