Donation Form A

My details

First Name Last Name

Organization (if applicable)

Mailing address

City Province Postal Code

Phone

Email

[ 11 have included Kids Help Phone Foundation in my will.

| would like to give: [1$25 [1$50 [1$100 [JOther $

Please charge my credit card: [1VISA []MasterCard [1AMEX

Card No. Expiry date

Cardholder’s Name

Signature

[II've enclosed a cheque made payable to Kids Help Phone Foundation.

| would like to make a tribute gift

[1In Memory of [1In Honour of

Recipient mailing address

City Province Postal Code

Special message for recipient

Mail to: Kids Help Phone #300-439 University Ave, Toronto, ON M5G 1Y8
1-800-268-3062 | kidshelpphone.ca | donorservices@kidshelpphone.ca /\),.\/{g, (Y7

Kids Help Phone (Registration No. 13000 5846 RROOOT1) and Kids Help Phone Foundation (Registration No. 72242 6756 RROOO1) are registered Canadian charities. KHP has been accredited since
2013 by Imagine Canada’s Standards Program for excellence in nonprofit accountability, transparency, governance, fundraising, and staff management. The Standards Program Trustmark is a mark of
Imagine Canada used under license by Kids Help Phone. If you have any questions, please contact us at donor.services@kidshelpphone.ca or 416-586-5437. A tax receipt will automatically be issued
for all donations over $20. Monthly donors will receive one consolidated receipt in February for the previous calendar year. To view our privacy policy, visit: https:/kidshelpphone.ca/privacy-policy
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