
Donation Form 

Name: 

Address: 

Phone: Email: 

Please charge my:      VISA      MasterCard    American Express 

Card #:              Expiry (MM/YY): ______ / ______ 

Cardholder Name (please print): Signature: 

Type of Donation (check one): □ General   
      □ In Memory of  ______________________________ 
      □ In Honour of  _______________________________ 

 
Amount of donation:  $ _______________ (gifts of $15.00 or more will receive a tax receipt). 

Ronald McDonald House Toronto respects your privacy. We do not rent, sell or trade your name.  
The information you provide is to keep you informed of our events and fundraising opportunities.  
If you wish to be removed from our list, simply phone or email us or check the box  □ . 

Ronald McDonald House Toronto 
26 Gerrard Street East 

Toronto, ON  M5B 1G3 
Phone: (416) 977-0458 

Fax: (416) 977-8807 
rmht@rmhtoronto.org 
www.rmhtoronto.org 

Thank you for making a difference! 

City: Province: Postal Code: 

If this is a tribute gift in honour or in memory of a loved one, an acknowledgement card can be 
sent upon receipt of your gift.  Please provide detailed contact information: 

Name of Card Recipient: 

Address: 

Personal Message (if desired): 

I have enclosed a cheque payable to Ronald McDonald House Toronto. 

Charitable Registration Number: 11885 2631 RR0001 

City: Province: Postal Code: 


