
 

YES! I WOULD LIKE TO SUPPORT LITERACY! 
PARTICIPANT INFORMATION 
 
FIRST NAME: ______________________________________________________ LAST NAME: ___________________________________________ 
   
 
ADDRESS: _____________________________________________  CITY: _____________________________________________ PROV: ___________ 
  
 
POSTAL CODE: ___________________      E-MAIL: ________________________________________  PHONE NUMBER: _________________________ 
 

       DONOR INFORMATION 
FIRST NAME: ___________________________________________________     LAST NAME: ____________________________________________________________   
 
ADDRESS: ____________________________________________________ CITY: _____________________________ PROV: __________  POSTAL CODE: ___________ 
 
E-MAIL: ________________________________________________________________   PHONE NUMBER: ________________________________________________________  
 

□ CASH □  CREDIT CARD □ CHEQUE (made payable to Frontier College) DONATION AMOUNT: $_____________________  □ VISA   □ MC  □ AMEX  

 
CREDIT CARD NUMBER: ________________________________________  EXPIRY: ______/__________ SIGNATURE: ______________________________________________ 
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FIRST NAME: ___________________________________________________     LAST NAME: ____________________________________________________________   
 
ADDRESS: ____________________________________________________ CITY: _____________________________ PROV: __________  POSTAL CODE: ___________ 
 
E-MAIL: ________________________________________________________________   PHONE NUMBER: ________________________________________________________  
 

□ CASH □  CREDIT CARD  □ CHEQUE (made payable to Frontier College) DONATION AMOUNT: $_____________________  □ VISA   □ MC  □ AMEX  

 
CREDIT CARD NUMBER: ________________________________________  EXPIRY: ______/__________ SIGNATURE: ______________________________________________ 

FIRST NAME: ___________________________________________________     LAST NAME: ____________________________________________________________   
 
ADDRESS: ____________________________________________________ CITY: _____________________________ PROV: __________  POSTAL CODE: ___________ 
 
E-MAIL: ________________________________________________________________   PHONE NUMBER: ________________________________________________________  
 

□ CASH □  CREDIT CARD  □ CHEQUE (made payable to Frontier College) DONATION AMOUNT: $_____________________  □ VISA   □ MC  □ AMEX  

 
CREDIT CARD NUMBER: ________________________________________  EXPIRY: ______/__________ SIGNATURE: ______________________________________________ 

FIRST NAME: ___________________________________________________     LAST NAME: ____________________________________________________________   
 
ADDRESS: ____________________________________________________ CITY: _____________________________ PROV: __________  POSTAL CODE: ___________ 
 
E-MAIL: ________________________________________________________________   PHONE NUMBER: ________________________________________________________  
 

□ CASH □  CREDIT CARD  □ CHEQUE (made payable to Frontier College) DONATION AMOUNT: $_____________________  □ VISA   □ MC  □ AMEX  

 
CREDIT CARD NUMBER: ________________________________________  EXPIRY: ______/__________ SIGNATURE: ______________________________________________ 

FIRST NAME: ___________________________________________________     LAST NAME: ____________________________________________________________   
 
ADDRESS: ____________________________________________________ CITY: _____________________________ PROV: __________  POSTAL CODE: ___________ 
 
E-MAIL: ________________________________________________________________   PHONE NUMBER: ________________________________________________________  
 

□ CASH □  CREDIT CARD  □ CHEQUE (made payable to Frontier College)    DONATION AMOUNT: $_____________________  □ VISA   □ MC  □ AMEX  

 
CREDIT CARD NUMBER: ________________________________________  EXPIRY: ______/__________ SIGNATURE: ______________________________________________ 
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Tax receipts will be issued for donations of $20 or more. Donor’s name and address must be complete and legible.  
PLEASE DO NOT SEND CASH IN THE MAIL. Cheques and credit card donations can be mailed to  

Frontier College, 35 Jackes Avenue, Toronto, ON, M4T 1E2 
Frontier College respects your privacy.  We do not rent, sell or trade our mailing lists. 

Please make cheques payable to Frontier College. 
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