
 1

 

                                  Donation Form 
 
Yes, I share the mission of Saint Joseph’s Oratory, and contribute towards: 
 
 

 its pastoral works     the renovations and planning projects  
 
 
Here my contribution of: 
 

  $20     $35     $50     $100     other: $ __________ 
 
Income tax receipt:   Yes     No 
 
Registration No.: 107802753RR0001 
 
 
Method of payment: 
 

 by cheque: number of cheque_______ [cheque(s) enclosed] 
 
     Please make your cheque payable to Saint Joseph’s Oratory. 
 
 

 by pre-authorised payments: (sample cheque enclosed) 
 
    Number of monthly payments_______ of $_______, payable the ______  
    
     of every month or  on following months: ________________________________ 
 
    Signature : ___________________________________________________ 
 
 

 by credit card:  
 
     In (number)__________ instalments of $ __________, payable the_______ 
 
      on every month or  on the following months:__________________________________ 
 
      American Express    Master Card    Visa 
 

    Card Number:           
 

    Expiry date:  /  
 
    Signature: ____________________________________________ 
 
 
 
 



 2

 
Please write legibly: 
 

 Mr     Mrs   Ms 
 
Last name: __________________________________________________________________ 
 
First name: __________________________________________________________________ 
 
Address: ____________________________________________________________________ 
 
City: ________________________________________________________________________     
 
Province/State: _______________________________________________________________ 
 
Country: ________________________      
 
Postal Code: ___________________________________ 
 
Telephone: (        ) _____________________________   
 
 E-Mail: ___________________________@_____________________________ 
 
 
 
 
Print out this form (2 sheets) and send it to:  
 
Saint Joseph's Oratory of Mount Royal 
Donation 
3800 Queen Mary Road 
Montreal QC Canada H3V 1H6 
 
 
 
 


