Memorial Giving

Memorial donations are a significant way to pay tribute to a relative, friend or colleague who
has passed. Your donation will help us improve the lives of residents across our Territory.

Contact Information:

Name:
(First) (Last)

Mailing Address (for tax receipt purposes):

(Apt) (Address) (City)

()
(Terr./Prov) (Postal Code) (Phone Number)

Payment Information (Visa or MasterCard):

(Name on card) (Signature)
_/
(Card number) (Expiry date)

Donation Information:

| would like to donate: $

In memorial (hame):

Upon receipt of your gift, we can send a letter to the honouree’s next-of-kin in
acknowledgement of your special gift (the amount of your gift will be kept strictly confidential).

[J Yes, please send an acknowledgement letter to the name and address below.
[0 No, | do not wish to send a letter.

(First) (Last)

(Mailing Address) (City, Prov./Terr., Postal Code)

STANTO L\gspw - Suite 102, 5204-50" Avenue
TERRITORIAL Yellowknife, NT X1A 1E2
0 l/t n dtt 0 n Tel: (867)669-7289

Fax: (867)669-7381



