
 
 

Sponsorship Form 
     

PLEASE PRINT CLEARLY 
 

I would like to sponsor: ____________________________________________________________________________  

 

Donor Name (for tax receipt): _______________________________________________________________________ 
 

Address: _________________________________________________________________________________________  
 

City:  _____________________________________________  Postal  Code: ___________________________________ 
 

Email: ___________________________________________________________________________________________ 

  (please check box)  I would like to receive email updates from the DSC. 

 

My ONE-TIME donation for this sponsorship is: $__________________ 
(Minimum $75 donation per donkey required) 

    OR 

My MONTHLY donation for this sponsorship is: $__________________/mth 
(Minimum $10/month donation per donkey required for monthly sponsorships) 
 

Cheque/Money Order enclosed ____________________________________________ (payable to The Donkey Sanctuary) 
 

VISA/MC # ________________________________________________ Exp. Date: ______________________________  
 

Name on VISA/MC: _________________________________________________________________________________ 
                                                                                                                    

Signature: ________________________________________________________________________________________    

 

Phone Number: ____________________________________________________________________________________ 
 

This sponsorship is:    for myself    

 a gift 

 Mail to: The Donkey Sanctuary of Canada 
6981 Concession 4    Puslinch, ON N0B 2J0 

For Gift Sponsorships, please provide the following information: 

 

Donkey’s Name: ____________________________________________________________________________________ 

 

Recipient’s Name: ___________________________________________________________________________________ 

 

Address: __________________________________________________________________________________________  
 

City:  _________________________________________  Postal Code: _________________________________________ 

 

Please send the sponsorship package:  to me      to recipient   

 

In 12 months, please send a renewal:  to me      to recipient 

 

In the acknowledgment letter, please indicate this gift is from: _______________________________________________ 

 

A tax receipt will be issued for this charitable donation. 

Charitable Registration Number 138721253RR0001. 


