
DONATION FORM

First and Last name  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Telephone  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

E-mail  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Annual Donation-membership $100.00
Enables you to become the member of foundation and participate in decision-making on its annual meetings.

Donation $  . . . . . . . . . . . . . . . . . . . . . (Other one time donnation)

I have enclosed my checque, payable to
“Humanitarian Foundation Stara Raska”.

Please charge my donation to

Credit Card #  . . . . . . . . . . . . . . . . . . . . . Exp. date. .  . . . .

Signature  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

TAX RECEIPT NEEDED:  yes              no

Humanitarian Foundation “Stara Raska”
4015 Kings Landing Court, Mississauga

ON., L4W 5C4

905-875-0396

Zahvaqujemo se na Va[em dobrovoqnom prilogu. 
Molimo Vas da primerak pristupnice date

prijateqima-ro]acima, kojima su buduånost i
opstanak Srba u srcu.


