
 DONATION FORM   www.ldsa.ca
LONDON DOWN SYNDROME ASSOCIATION

1129 Gladstone Drive
Belmont, Ontario  N0L 1B0

Tel: (519) 644-1867  E-Mail: president@ldsa.ca
Non Profit Charitable Organization# BN 86694 2493 RR 0001

Yes, I would like to donate towards the LDSA’s,
Programs and Services.

Name:____________________________
Address:__________________________
City: _____________Province:_________Postal Code:__________
Tel#:(_____)_______________E-Mail:_____________________
In the amount of:

$10.00 $100.00

$20.00 $200.00

$50.00 Other: Please Specify_______________

Yes, I wish to receive a FREE COPY of the 
LDSA Newsletter by E-Mail.

E-Mail Address:_____________________________

Yes, I wish to become a member of the LDSA. $10.00 Fee.
Which entitles me to a hardcopy of the Newsletter, Access to and
regular communication on all of our Programs and Services.

Total: $

THANK YOU!    www.ldsa.ca
For your kind interest and contribution to our association.                  BN 86694 2493 RR 0001

Your donation of $___________is greatly appreciated.
This is a tax deductible donation and you will automatically receive an official receipt by
mail to the address indicated above. ($10.00 minimum)   SPONSORSHIP OPPORTUNITIES AVAILABLE
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