
Donation Form 
 
Donor Information (please print or type) 

Name  

Street Address  

City  

Province  

Postal Code  

Telephone (home)  

Telephone (business)  

E-Mail  

 

Pledge Information 

Donation Amount $_______________  to be paid: ____one-time   ____monthly  ____quarterly   ____yearly. 

Payment type:      ____ cheque payable to Sodexo Foundation (enclosed)  ____ credit card  

Credit Card Type  

Credit Card Number  

Expiration Date  

Verification Code  

Authorized Signature  

 

Acknowledgement Information 

Please use the following name(s) in all acknowledgements: 

 
 

____ I wish to have our gift remain anonymous. 

Signature 

Date 
 

Sodexo Foundation 
3350 South Service Road, Burlington, ON  L7N 3M6 

905-632-8592    www.stophungertoday.org 
Charitable Registration #879079119RR0001 

 


