
 
 
 
 
 

DONATION FORM 
� I would like to make a donation to support the work being done by Central Lake Ontario Conservation 

Fund. 
� I would like to volunteer, please call me with more information. 
 
First Name ________________________________________________________________________ 
 
Last Name ________________________________________________________________________ 
 
Address __________________________________________________________________________ 
 
City ___________________________________________________  Postal Code _______________ 
 
Tel:  _____________________________________________________________________________ 
 
Email: ___________________________________________________________________________ 
� Yes, you may contact me by email. 
 
Payment Information 
� Cheque    � Visa � MasterCard 
(Please make cheque payable to:  
Central Lake Ontario Conservation Fund) 

 
Credit Card Information 
Card #  _______________________________________________ 
Expiry Date  _______ / ________ 
Signature ______________________________________________ 
 
Memorial Donation 
My gift has been made to honour: 
Name: _______________________ 
Please provide mailing information where acknowledgement can be sent: 
Name ______________________________ 
Address ____________________________ 
City _______________Postal Code ______  
 
Charitable Registration # 87804 9360 
 

Please mail, telephone, or fax to: 
CENTRAL LAKE ONTARIO CONSERVATION FUND 

100 Whiting Ave. Oshawa ON L1H 3T3 
Tel: (905) 579-0411    Fax: (905) 579-0994 

Email: fund@cloca.com         04/2004


