
Canadian Civil Liberties Education Trust (CCLET )

Tax Receiptable DonationTax Receiptable Donation

$50 $75 $100 $250 Other○○ $500○○○○ ___________

First Name Last Name

Email

How did you find out about the CCLET?

____________________

____________________Phone ____________________

____________________
____________________

________________________________________________________

____________________
Address

City Province Postal Code___________ ____

Cheque (please make payable to CCLET)

Payment optionsPayment options

○○

○

Visa Mastercard

I want to assist CCLET with a pre-authorized monthly gift of

○

$10 $15 $25 $50 Other○○ ○○○ ___________
My credit card account will be debited with the amount indicated each month. I can 
change or cancel this contribution at any time.

○○Visa Mastercard

Comments/suggestions __________________________________________________________________________________________________________________

______________________________________________________________________________
Please print out this form and send it with your payment to:

Canadian Civil Liberties Education Trust
506 - 360 Bloor St. West 
Toronto, Ontario M5S 1X1

○

Fax 416-861-1291
or

For more information call 416-363-0321 or contact mail@ccla.org
On occasion, this organization exchanges the names of supporters with other like-minded non-profit organizations.
If you do not want us to trade your name with other organizations, please check here

Cheque marked VOID enclosed

Monthly GiftMonthly Gift

___

Receipts will be issued by the Canadian Civil Liberties Education Trust (charitable registration 
number 10684 4384 RR0001) for amounts of $15 or more.

Expiry ___ / ___Card Number

Signature

__________________________________

__________________________________Name On Card __________________________

Expiry ___ / ___Card Number

Signature

__________________________________

__________________________________Name On Card __________________________


