Please fill out, print out and send (mail or fax)
completed form to one of the addresses below:

Free The Children Free The Children USA
233 Carlton Street, P.O. Box 32099
: T to, Ontari Hartford, CT 06150-2099
| FREE THE CHILDREN MBA 202 Canetia s

Tel: 1.416.925.5894

children helping children through education s

info@freethechildren.com www.freethechildren.com

DONATION FORM : Contribution to Joe's Dream

Name:

First Name: | |
Last Name:
Home address:

Street Address:

City:

Province:
Postal/ZIP Code:
Country:

Telephone:

Fax:

E-mail:
Donation amount:
Amount: | |

QO Other (please specify):
Currency: OuUSdollar O Canadian dollar O EURO dollar i P 3 y)l

M ethod of payment:
O Other (please specify):

Payment method: OVisa OMastercard O Cheque/Money Order

Credit card information (only if donating using a credit card):

Cardholder name: | |

Card number: | |

Expiry date: Month:[_ |Year:[ |

Signature: Date: 1oy . |IJanuary ||2oo5. |

In Canada and the United States, Free the Children will provide a tax receipt for all donations of $10 or greater.
Tax ID (Canada): 88657 8095 RR0001 Tax ID (United States): 501 © (3)-16-1533544


mailto:info@freethechildren.com
http://www.freethechildren.com/
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