
 
 

 
FOR OFFICE USE: 
 
_____________ _____________ _____________  _____________  _____________     
Received Processed  Mailed   Processed  Mailed     
 
Charitable Registration No.887838266 RR 0001                                                                                              03   2013 

DONATION – IN MEMORY OF: _____________________________________________________ 
 
Contact Name: ________________________________________________________________ 
 
Contact Address ______________________________________________________________ 
 
City       _______________________________       Postal Code_________________________ 
 
Phone    ______________________________        Email: _____________________________ 
 
 
DONATION –  GIVEN BY: ____________________________________________________________ 
 
Address _____________________________________________________________________ 
 
City       ______________________________         Postal Code_________________________ 
 
Phone _______________________________         Email ______________________________ 
 
MESSAGE: ____________________________________________________________ 
 
______________________________________________________________________ 
 
 
  
A charitable donation receipt will be issued  
for donations of $15 or more. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please send to the above address.   WE NEVER SHARE YOUR PERSONAL INFORMATION. 

 
Method of payment:    Cheque______   Master Card______       Visa _____ 

 
Please make cheque payable to:    Friends of the Winnipeg Public Library 
 
Credit Card number_____________________________________________________ 
 
Expiry Date __________________________ Date___________________________ 
 
 
Signature _____________________________________________________________ 

 
  

Total enclosed:  $ 


