
 Please detach and return to us at your convenience 
 If Mailing please return to: 
 Killaloe Seniors Friendship Club 
 PO Box 22, Killaloe, ON K0J2A0  
 

I wish to donate:       $25 $50 $100 $200 Custom Amount: ____________________ 
 
____ Cash Enclosed  ____ Check Enclosed  ____Charitable Receipt Requested  ____Receipt Requested  ____ Anonymous Donation 
 
 
NAME: ___________________________________________________________________  TELEPHONE: ______________________ 
 
 
ADDRESS: __________________________________________________________________________________________________ 
 
 
CITY:  _______________________________________ PROVINCE:________________________  POSTAL CODE:  ________________ 
Gifts of $20 or more can receive a Charitable Receipt   Charitable Registration # 887752-8763-RR0001  

Thank you for your support of Killaloe Seniors Friendship Club. 
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