
 ShelterBox Canada 
200-2010 Winston Park Drive, Oakville, ON, L6H 5R7

647-352-1930  |  1-855-875-4661
support@shelterboxcanada.org

ShelterBox Canada
Donation Form 

Please send completed form with your donation to the below address:  
ShelterBox Canada 200 – 2010 Winston Park Drive, Oakville ON, L6H 5R7 

Date:   _________ 

Donor Information: 

Name of Donor 

Address  

City   Province  ______  Postal Code 

Email Address   Phone Number 

□ I would like to receive email updates from ShelterBox Canada

□ I am a Rotary Member of District ___ Club Name 

Gift Information: 

Other 
This gift is being made in honour of ___________________________________________________________ 

Do you have anything specific to note about this gift? _____________________________________________ 

How did you hear about ShelterBox Canada? ___________________________________________________ 

Payment Information 

□ Cheque     □  Visa     □  Mastercard     □  Cash

Card Number: ____________________________________________________________________________  

Expiry Date: ________________________ 

Name on Card: ___________________________________________________________________________ 

Signature: _____________________________________________   Date: ____________________________ 

To be as effective as possible in providing immediate help to families in most need, ShelterBox Canada does 
not accept donations designated to a specific country or disaster unless specifically stated. 

Tax receipts will be issued for all eligible donations. Charitable Registration # 84628 3208 RR0001 

Don Donation Amount:  $

Donation Frequency: One-time Monthly   
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