
Count me in as a member of the supporting cast for 
Nineteen on the Park!  
 

Enclosed please find my donation in the amount of: 
 
□Other     $ 
□$250      Nineteen on t

teen on th

he Park! Fan

□$500      Nine

 

e Park! Star 

□$2,500  Nineteen on the Park! Patron 

or 

or □$1,000  Nineteen on the Park! Associate 

□$5,00

00  Nineteen on the Park! Silver Sponsor

0    Nineteen on the Park! Bronze Spons

□$10,0  
00  Nineteen on the Park! Gold Sponsor □$25,0

00  Nineteen on the Park! Platinum Spons□$50,0

 
 

OR TAX RECEIPT (Complete mailing address required) F
 

onor’s Name:  D
 

ddress:  A
 
 
 

ame:  N
 
(As you wish it to appear for donor recognition - $250 and up) 

aximum of 32 characters including spaces and punctuation) (M
 
If your donation is to celebrate a special occasion or to commemorate a loved one, please indicate that your 

 is: gift

□ In Memory □ In Honour 
 
 
 

lease complete the following if you wish to receive a presentation scroll for a memorial or honourary donation. P
 
Name: 

ame of Honouree to be recognized) (N
 
Name: 

or recipient of scroll if other than you the Donor) (F
 
Address: 

or delivery of Presentation Scroll) (F
 
Donation made by: 

 different than the name provided for the tax receipt) (If
 
 
 
Please include cheque payable to Corporation of the Town of Whitchurch-Stouffville or complete the following for 
ayment by credit card: p

 

AMOUNT $   □ Visa   □ Mastercard 
 

ard Number:  Expiry: MM / YY  C
 

ame on card: Signature: N
 
 
Submit this form with your donation to: 

 Leisure Services Department, Town of Whitchurch-Stouffville
37 Sandiford Drive, 4th Floor, Stouffville, ON L4A 7X5 

ttn: Dorie Billich, Manager of Culture & Museum Services A
 


