Please print and fill out this donation
. form. Please return to:
Manitoba Conservato ry The Manitoba Conservatory of
Music & Arts

515 Portage Avenue,

University of Winnipeg

Winnipeg, MB | R3B2E9

?,

Personal Information

Name:
Address:
City: Province: Postal Code:
Telephone: Email:
QO 1 would like an electronic receipt QO 1 would like to subscribe to the MCMA’s newsletter

Option 1: Monthly Giving

QO YES, | want to help the MCMA through efficient monthly giving

| would like to give QO $75 QO $50 QO $25
OR O $_ permonth, on the O1t day of each month or Q15 day of each month
Q  This donation is made on behalf of: O an Individual Q aBusiness

Signature: Date:

QO Please debit my bank account. My cheque marked VOID is enclosed
QO Please charge my credit card: QO MasterCard QO Visa

Card Number: Expiry Date:

It is easy to change, skip, or cancel your donation

To change the amount, the schedule, or to skip payments, email us at info@mcma.ca or call us at
204-988-7650 and we will glady make the changes for you!

By signing this form, you agree to waive your right to receive pre-notification of any debits under this agreement

Option 2: One-Time Donation

Q | prefer to make a one-time donation of: $

Q 1 have enclosed my cheque payable to The MCMA
Q Please charge my credit card: QO MasterCard QO Visa

Q This is an In Memoriam gift in the memory of

Card Number: Expiry Date:

Signature: Date:

Charitable Tax # 13056397 RROOO1
While we appreciate ALL donations, only those $20 and over will be automatically receipted. Please allow 4 to 6 weeks to
receive your receipt.




