
 

 

CHECK ONE:       In Honor of       In Memoriam of 

Tribute Name: _________________________________________________________ 

Card to be sent to: ____________________________________________________________ 

________________________________________________________________________________ 

Message on Card: ____________________________________________________________ 

________________________________________________________________________________ 

 

 
 

In Memoriam/In Honor  
Donation Form 

Deaf Access Simcoe Muskoka Inc. 
9 – 20 Anne Street South, Barrie, Ontario, L4N 2C6 

Voice: 705-728-3577  *  TTY: 705-728-359  *  Fax: 705-728-7613  *  Email: info@deafaccess.ca 
 

 
 
 
 
 
 
 
 
 
 
 
 

Method of Gift Payment:  
 
      Cheque enclosed (payable to Deaf Access Simcoe Muskoka) 

      Cash 

      VISA        MasterCard:  Card Number   _____________________________________    Expiry Date ___/___ 
           

Deaf Access Simcoe Muskoka Inc. is a registered charity (Registration# 11896 5771 RR0001) and respects the privacy of 
their donors as indicated in the PIPIA. Information collected is to be used in statistical purposes only. 

 
 

Name 
 

 
Phone/TTY/FAX/Email 

 

 
Name for tax receipt* 

 
 

 
Address 

 

 
City, Provence,  

Postal Code 

 

 
 

   

Signature  Date 
    
          I wish my gift to remain anonymous. 
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