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I want to support the 
 

 
 
 
 
 
Name:  _______________________________________________ 

Address: _______________________________________________ 

City:   ______________________ Province: _____  

Postal Code: _______________ E-Mail: _______________ 

Telephone (home): (____)__________Telephone (business): (____)__________ 

 
Please accept my gift of: 
  
  I wish to make a one time donation of   $25   $50   $100   $500 Other $_______ 
 
  I wish to make a pledge of $ ___________, over ____ years, at $ _______  
     per year, starting ____________ , 2011. 
 
  I wish to make an automatic monthly donation of $ _______ (minimum $10) withdrawn 

from my account on the 15th of each month (Please enclose a cheque marked “void” or enter your 
credit card information below) 

 
Gift options: 
 
  This gift is In Memory of ______________ 

 
  This gift is In Honour/Recognition of ______________ 
     Name of Event ______________ 

 
 

Send acknowledgement card to: 
 
Name:  ________________________________________ 

Address: ________________________________________ 

City:   _______________ Province: _________________ 

Postal Code: _______________  

Card to read from: ___________________________________ 
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Method of Payment: 
 
 Cheque (made payable to the Toronto Zoo) 
 
       
 
 

Card Number: _____________________________ Expiry Date:____ /____ 

Card Holder Name: _________________ Signature: _______________________ 

 
Please send me more information: 
 
 Adopt-An-Animal   Membership   Special Occasion Program 
 Planned Giving   Corporate Sponsorship  
 
DONOR PRIVACY (please read and complete) 
Toronto Zoo respects the privacy of our donors.  Privacy law requires that we obtain your consent. 
  
 I consent to the collection of my personal information by the Toronto Zoo for the purpose of administration of fundraising 
programs previously administered by the Toronto Zoo Foundation.   
 I do not want my name exchanged. (We occasionally exchange names of our supporters with other charitable 
organizations to help us build a stronger constituency in support of Toronto Zoo).  
 I prefer not to have my name publicly recognized for my contribution. 
 
The personal information on this form is collected under the authority of the City of Toronto Act, 2006, s.409.  The 
information is for the administration of the Development Division.  Questions about collection of this information can be 
directed to the address provided on the return envelope. 
 
Charitable Reg. No. BN 11921 6398 RR0001 

 
 
 

THANK YOU FOR YOUR SUPPORT OF TORONTO ZOO’S  
CONSERVATION, EDUCATION AND RESEARCH PROGRAMS! 

 
 

400300/Online/2011 Receipt ___ 
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