
 

Yes, I am proud to support our men and women of service with my gift to the 
Veterans Commemorative Monument. 

 
Please print, complete and mail this form to the address below 

Donor Information: 
 
□  Mr. □  Ms. □  Mrs. □  Other________________________ 
 
Name:    _______________________________________________________________________ 
Address:   _______________________________________________________________________ 
City/Prov:  ____________________________________________  Postal Code:  _______________ 
Phone Number (Home):  _________________________________ (Work):  ________________________ 
E-Mail:   _________________________________________ 
 
Gift Options: 
 
□ I wish to make a 
  □  One-time gift of $__________ 
  □ Monthly gift of $___________ /month 
    □  by credit card (please complete information below) 
    □  by cheque (please attach a VOID cheque) 
 
Payment Options: 
 
□ Credit Card: 
  □  Visa  □  Master Card 
  Card #:  ____________________________________________ Expiry:  ___/___ 
  Name on Card:  ___________________________________________________________ 
  Signature:   ___________________________________________________________ 
 
□ Cheque (please make payable to :  “Remembrance Fund”) 
 
Recognition: 
 
□ Please check here if you do not wish to be recognized for your donation 
 

Please return your donation to: 
Clyde Healey 

Veterans Commemorative Monument 
P.O. Box 20042 

Unit 1 – 25 Trunk Road 
Sault Ste. Marie, ON  P6A 3S0 


