
All donations are tax deductible and will be 
receipted promptly.

____________________________________________ 
Donor’s Name

____________________________________________  
My gift is in Memory of/in Honour of

____________________________________________  
Address

____________________________________________  
City

_____________________   ____________________  
    Province                         Postal Code   

____________________________________________  
Home   -   Phone   -   Cell

____________________________________________  
Email

O $1000    O $500    O $250

O $100    O $50    O Other $____________

O  I have enclosed my cheque made out to the 
TMH Foundation.

I prefer to use: O Visa   O MC

____________________________________________  
Card Number

Expiry Date ________________   CVC __________

CRA 11926 8860 RR0001



MONTHLY GIVING CLUB 
Your ongoing support helps us to secure the 

vision of the future of Trenton Memorial.  
It’s easy, saves postage and eliminates 

multiple receipts.

I would like to join with my monthly gift of:

O $25  O $15  O $10  O Other $_______

PAYMENT METHOD 
O Post dated cheques

O Pre-authorized payment 
(include a void cheque)

O Visa/Mastercard - See reverse 
for card information

A LEGACY FOR THE FUTURE 
Through a gift in your Will or life 

insurance, you can create a legacy for 
your family and friends – a gift that reaches 
beyond your lifetime into the future. It’s also 
a way to reduce estate taxes and increase 

inheritances to your heirs.

O I would like more information 
on making a planned gift.

O I have left a gift to the  
TMH Foundation in my Will.

Receipts for gifts under $20 provided 
upon request. We are committed to 

protecting your privacy and we respect the 
confidentiality of your personal information.

TMH Foundation 
242 King Street 

Trenton, ON  K8V 5S6 
613-392-2540 ext. 5401 
info@tmhfoundation.com 

tmhfoundation.com
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