
Name:

Title:

Organization:

Address:

City:

Province:   

Postal Code:

Telephone:

Email:

We would like to donate at the following level:

      a room 

      room name:          amount: $

      path to independance - $2,500

      Patron Brick - $1,000          Friend Brick - $500           Associate Brick - $250

We would like to make a donation in the amount of: $

We Would Like Our Donation Allocated Specifically to the Following: 
(Please Circle One)

  Art    Culinary           Fitness          Music     Sports       Technology

Return By Mail: Meta Centre
                               401 Champagne Drive 
               Toronto, Ontario M3J 2C6

or By Email:  AORLANDO@METACENTRE.CA

for further inquiries, please contact Antonet Orlando at 416-736-0199 or Lu Galasso at 905-264-5962

V a u g h a n  C e n t r e  o f  A b i l i t i e s
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Payment (Please Make Cheques payable to Meta Foundation):

Total Amount: $

Payment Method: Cheque  Visa  MasterCard 

Card Number:             Expiry:                   CVR: 

Name:             Signature:

tax receipts will be issued for the maximum allowable amount in accordance with cra regulations


