CHILD CARE CHOICES
DONATION FORM

Child Development
Resource Connection Peel

12

Name:

Organization:

Address:

City: Prov. _ Postal Code:

Phone: Fax:

Email:

| would like to make a donation in the amount of:

[1$25 [1$35 []1$55 [1$75 []$100 Other

[OVisa []Mastercard Card Number:

Expiry: /

Signature:

Please Fax or Mail your completed form

Thank you for making a difference!

Child Development Resource Connection Peel Tel: 905-507-9360

#127 — 75 Watline Avenue Mississauga, ON, L4Z 3E5 Fax: (905) 890-8325
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