
ŀ                                  Donation By Mail  

 

Thank you for supporting students in the Ottawa-Carleton District School Board with your donation to the 
Education Foundation of Ottawa. Your gift will fill tummies, provide warm clothing as well as helping 
student’s access extra-curricular activities, field trips, music enhancement and academic programs. 

 

 

 

1. Please direct my gift to help student in the OCDSB to: 
 

� Area of greatest need 

� Crisis Fund (food, clothing, medicine) 

� Bursary Fund (athletics, arts, extracurricular, music) 

� Other. Please specify - _______________________________________________________ 
 
 

2. Tribute or Memorial Gift* – If your gift is being made in memory or honour of someone, please 
provide the following information: 

□ Memorial   □ Tribute (say thank you to a teacher, staff or someone special) 

□ Check this box to have us notify anyone of this Tribute gift and provide the following  

 information: 

Name: ______________________________________________________________________ 

Mailing Address: ______________________________________________________________ 

City: _______________________________ Postal Code: _____________________________ 

* If you would like to add a personal note, please include exact wording on a separate sheet and we will 
forward your message. 
 
 

3. Payment- please choose one of the following and include all information for credit cards. 

□ Cheque (payable to ‘Education Foundation of Ottawa’) 

□ VISA  □ Mastercard  □ American Express 

Card Number: ________________________ Expiry Date: _________(MM/YYYY) Code ______ 
 
Please mail or fax the donation form with your donation to: 
 

Education Foundation of Ottawa 
133 Greenbank Road, Ottawa, ON K2H 6L3 
Tel: (613) 596-8211, ext. 8303 
Fax: (613) 596-8272 

Tax receipts will be issued for all donations over $20. Charitable Registration Number 823738349RR0001 

I want to make a difference and make an investment of _____________ (gift amount) in the students of 
Ottawa. 
 

Name ____________________________________________________ Title_________________________ 

Company Name__________________________________________________________________________ 

Address___________________________________________________ Suite_________________________ 

City ______________________________ Prov ___________________ Postal Code___________________ 

Tel. ______________________________ E-mail: _______________________________________________ 
 


