
YOUR DETAILS 
Title:  First Name: Last Name:  

Address: Apt. / Suite: City / Province: 

Postal Code: Email: Phone:  

ABOUT THIS FORM 
Tax receipts will be issued for gifts of $20 or more.  
Receipts will be sent next February.
Please do not include online pledges on this form. 

Make cheques payable to: 
International Needs Canada

DONOR INFORMATION 
Please print clearly to ensure accurate tax receipts. 

Full Name Email Phone# Address including 
City / Prov / Postal Code 

Donation 
Amount 

Charitable #: 12994 3072 RR0001 Ques&ons:    1-888-702-9805      info@interna3onalneeds.ca    




