
Please complete this form and return it to the Cambrian Foundation.

The information on this form is related to and directly needed by Cambrian Foundation for the purpose of fundraising and related activities.  
The information will be used and disclosed only for this purpose. If you have any questions about the collection, use, and disclosure of this 
information please contact the Executive Director, Cambrian Foundation, 1400 Barrydowne Road, Sudbury ON  P3A 3V8.

Thank you for your thoughtful gift.

Thank you for your generosity. 
Please direct your gift or any questions/concerns about donations to Cambrian College to:

Cambrian Foundation, 1400 Barrydowne Road, Sudbury, ON  P3A 3V8
Telephone: (705) 673-2900 • Fax: (705) 671-1417
foundation@cambriancollege.ca • www.cambrianfoundation.com

c  Please accept my monthly gift of:    $		

OR
c Please accept my one-time gift of:  $				  

   c  $1,000   c  $500   c  $250   c  $150   c  $100   c  $50  
	
I would like to direct my support to the following  
Cambrian College initiative:	

c  Scholarships, Bursaries and Awards – General Fund

c  �Scholarships, Bursaries and Awards – Named Award 
Specify:		

c � �Capital Projects 
Specify:		

METHOD OF PAYMENT	

Credit Card   c  Visa   c  MasterCard   c  American Express

Card #:					        Expiry:	         /	

I authorize Cambrian Foundation to charge the amount indicated from my 
credit card. I understand I may cancel this authorization at any time.

Signature:					       Date:

Cheque(s) payable to Cambrian Foundation

A charitable tax receipt will be issued under Business  
Number 1189 20784 RR0001.

Donor Information – Personal 

c  Mr.   c  Mrs.   c  Ms. 	 First Name:				             Last Name:

Home Address:						              City:			            Province:

Telephone:  (	    )				    Email:

Cambrian Grad?  c  Yes   c  No	 Program:							                Graduation Year:

Name at graduation (if different than current):

Spouse’s Name:				    Cambrian Grad?  c  Yes   c  No	 Program/Graduation Year:	

Donor Information – Business

Title:				             Company Name:

Business Address:							      City:				    Province:

Telephone:  (            )			          			   Fax:  (            )			          

Email:


