
 
 

DONATON/SPONSOR FORM 
Registered Charity  #11924-4614 RR0001 

 
PLEASE ENTER THE AMOUNT YOU WOULD LIKE TO DONATE $________ 
 
YOUR NAME/COMPANY: 
 
________________________________________________________________ 
 
EMAIL ADDRESS: 
 

 
ADDRESS: 
 
 

 
CITY/PROVINCE/POSTAL CODE: 
 
 

 
 
PAYMENT METHOD: (  ) Cheque ( ) Visa Card   ( ) Mastercard 
 
Card #  ____________________________________ 
Expiry Date  _______________ 
 
Signature  ___________________________        Date _____________ 
 
Payment by Cheque to be mailed to:  
THE MAY COURT CLUB OF OAKVILLE,  
Box 761, Oakville, ON  L6J 5C1 
Tax receipts will be issued for amounts of $20 or more 
 

 
Official Sponsor  


