
OFFLINE DONATION FORM

DONOR’S INFORMATION

DONATION RECIPIENT

DONOR NAME PHONE NUMBER

ADDRESS CIT Y PROVINCE POSTAL CODE

EMAIL (IF AVAILABLE) DONATION AMOUNT
$

□ Cash
□ Cheque #:

CHURCH/ORGANIZATION NAME PROVINCE

DONOR NAME PHONE NUMBER

ADDRESS CIT Y PROVINCE POSTAL CODE

EMAIL (IF AVAILABLE) DONATION AMOUNT
$

□ Cash
□ Cheque #:

DONOR NAME PHONE NUMBER

ADDRESS CIT Y PROVINCE POSTAL CODE

EMAIL (IF AVAILABLE) DONATION AMOUNT
$

□ Cash
□ Cheque #:

DONOR NAME PHONE NUMBER

ADDRESS CIT Y PROVINCE POSTAL CODE

EMAIL (IF AVAILABLE) DONATION AMOUNT
$

□ Cash
□ Cheque #:

DONOR NAME PHONE NUMBER

ADDRESS CIT Y PROVINCE POSTAL CODE

EMAIL (IF AVAILABLE) DONATION AMOUNT
$

□ Cash
□ Cheque #:

MAIL TO
Team World Vision Canada
1 World Drive
Mississauga, ON, L5T 2Y4

PROCESSING OFFICE
Global 6k for Water
MOT Code: 4545802
DES Code:  105700


