
 

 
 

 
 

 

 

 

 

 

 

        

 

 

 

 

        

  

        

 

       

                                    Pointe au Baril Raise the Roof
                               Campaign Donation Form

YES!   I/we wish to support this campaign

Donor Information

Legal Name of Donor for Receipting Purposes:

  

  

  

 

 

 

  

 

 

 

 

 

  

  

  

 

 

 

 

 

Name ____________________________________________________________________________

First name  Middle initial  Last name

Business Name ____________________________________________________________________

(if corporate gift)

Address:

_________________________________________________________________________________

Street no.  Street Name  City/Town

__________________________________________________________________________________

Province or State  Country  Postal Code or Zip Code

Phone (______)__________________________________________________________

Mobile # incl. area code  Other

Email ____________________________________________________________________________

Donation Amount

I/we wish to donate  $ ___________________

_______________________________________________________________________

(please note any special terms, such as payment via instalments)

Eligible individual personal donations received in Canadian or U.S. funds may qualify for an official donation 

tax receipt in accordance with Canada Revenue Agency requirements. An official donation tax receipt, where

applicable, will be issued only after the pledged contribution has been received by the Township.

Business donors will receive a standard business receipt of payment.

Official receipts for US donors will be provided by The Township of The Archipelago via a US charity that 

supports this Campaign.  

 



 

 
 

 

 

 
 

        

  

  

 

 

Donation Method

Step 1: Please email  this completed form now to raisetheroof@thearchipelago.ca for our records of your

donation commitment.

Step 2: Make a copy of this completed form, and submit that, along with your donation payment as outlined

below.

Payment will be made via:

Cash (in person only, @ Township of The Archipelago offices)

Cheque  (Please make payable to “Township of The Archipelago”, add memo or description

reference to “Raise the Roof (RTR)”), and mail or deliver to:

Pointe au Baril Raise the Roof Campaign Committee

c/o Township of The Archipelago

9 James Street

Parry Sound, Ontario P2A 1T4

Other options

Anonymous (I/we wish to remain anonymous)

Tribute gift

This gift is in honour/memory (circle one) of:  _____________________________________

Who should we send acknowledgement to? (please provide name and email address):

______________________________________________________________

Recognition  (your name as you would like it to appear on our donor recognition materials)

__________________________________________________________________

   

 

 

 

   Donor signature  __________________________________________  Date  _____________________

All donations are non-refundable and will be held in a separate account at the Township of The Archipelago on
behalf of the Pointe au Baril Raise the Roof Campaign.

Please contact  RaisetheRoof@thearchipelago.ca  for information

Sign & make a copy of this completed form, and submit that, along with your donation payment 


	YES!: Off
	Business Name: 
	I/we wish to donate $: 
	(please note any special terms, such as payment via instalments): 
	Cash (in person only, @ Township of The Archipelago offices): Off
	Cheque (Please make payable to “Township of The Archipelago”, add memo or description: Off
	This gift is in honour/memory(circle one) of: 
	Who should we send acknowledgement to? (please provide name and email address): 
	Recognition (your name as you would like it to appear on our donor recognition materials): 
	Date: 
	Street #, Name, City/Town: 
	Area Code: 
	Postal Code or Zip Code_1: 
	Phone Number: 
	First Name: 
	Last Name: 
	Middle Initial: 
	Country: 
	Province or State: 
	Email Address: 
	Anonymous: Off
	Tribute gift: Off


