
Contribution Pledge Form

   
Annex Residents’ Association
Objectives: To improve the biodiversity and canopy 
 
CONTRIBUTOR INFORMATION  
 
Last Name: ________________________________, First 
 
Street Address: ____________________________
 
Phone Numbers: Home (______)_____________________ Work:  (______)______________________
 
E-mail Address:______________________________________________________________________
 
� I would prefer that this contribution and/or my name be kept confidential. Thanks!

 
CHARITABLE DONATIONS (TAX RECEIPTS WILL BE ISSUED FOR AMOUNTS OVER $20)
A ONE-TIME DONATION, IN THE AMOUNT OF:   

� $2,500 � $1,000 � $ 500 � $100 � $50 �  $20 Other: $______________________
 
A REPEATING DONATION, AS FOLLOWS: 

A sum of $ ______ Once Every � Month � Quarter 
 
MATCHING CONTRIBUTIONS 

Does your employer or business match donations? 
Please enclose a signed Matching Donation Form from your employer if applicable

 
METHOD OF PAYMENT 
Cheques: Please make cheques payable to 
 

Credit Card: Please bill my credit card: Card type: 
Account number:__________________________________
Expiration Date: ___________________________________
 
Securities or stocks.  Please call Michael at 
 
NOTE 
There is no minimum contribution, however, contributions to the 
operating sponsor Evergreen.  Payments must be received before the end of the year to be eligible for a tax deduction in that year.
information please send an email to ARATreesPlease@gmail.com
 

Please forward this completed form along with your 
Annex Residents’ Association, c/o Michael Low 344 Bloor St. W., S
 
VOLUNTEER 

Would you like to volunteer your time, resources, or ideas to 

Thank you for your support!    

Contribution Pledge Form     

Annex Residents’ Association TreesPlease Project -  
ove the biodiversity and canopy of trees in the Annex community.  

Last Name: ________________________________, First Name: _______________________________

Street Address: _______________________________ City: _________________ Postal Code:_______

Phone Numbers: Home (______)_____________________ Work:  (______)______________________

_____________________________________________________________________

I would prefer that this contribution and/or my name be kept confidential. Thanks!  

(TAX RECEIPTS WILL BE ISSUED FOR AMOUNTS OVER $20)
 

$20 Other: $______________________ 

Quarter  �Year, amounting to a Total of $ ___________

match donations? � YES    � NO 
Please enclose a signed Matching Donation Form from your employer if applicable 

payable to “Evergreen” with ARA TreesPlease in the memo field.

Please bill my credit card: Card type: � Visa, � Mastercard, � Other:______________
Account number:__________________________________ 
Expiration Date: ___________________________________ Signature: _________________________________

Michael at 416 960 2407 or email to ARATreesPlease@gmail.com

ontributions to the ARA TreesPlease project for amounts over $20 will be issued 
Payments must be received before the end of the year to be eligible for a tax deduction in that year.

ARATreesPlease@gmail.com 

long with your payment to: 
, c/o Michael Low 344 Bloor St. W., Suite 207, Toronto, ON M5S 3A7

Would you like to volunteer your time, resources, or ideas to the ARA TreesPlease Project

 Charitable Reg #13181 5763 RR0001

    

Name: _______________________________ 

City: _________________ Postal Code:_______ 

Phone Numbers: Home (______)_____________________ Work:  (______)______________________ 

_____________________________________________________________________ 

(TAX RECEIPTS WILL BE ISSUED FOR AMOUNTS OVER $20)  

Year, amounting to a Total of $ ___________ 

in the memo field. 

Other:______________ 

Signature: _________________________________ 

ARATreesPlease@gmail.com for details. 

for amounts over $20 will be issued a tax receipt by our co-
Payments must be received before the end of the year to be eligible for a tax deduction in that year.  For more 

te 207, Toronto, ON M5S 3A7 

Project? � Yes 

Charitable Reg #13181 5763 RR0001 


