CHARITABLE CONTRIBUTION FORM

In support of TEAmM TRUTH, I/we pledge to contribute $ .

Payment Method: [1Cash [lJInterac e-Transfer []1Cheque

Please make your cheque payable to: CAMDA SPORTS FOUNDATION CANADA
and mail this contribution form with your payment to:

1255 Terwillegar Ave. Suite 201
Oshawa, Ontario,
L1) 7A4

Name/Organization Name:

Address: Phone Number:
City: Fax Number:
Province:

Postal Code:

Email Address:

Organization Website:

Notes:

[1 By selecting this box, | acknowledge that I/we understand that this is an unrestricted contribution
which may be used for any purpose within the mission of TEAM TRUTH as determined by their leadership.

Contributor Signature: Date:

TeaM TRUTH Representative Signature: Date:

Thank you for your invaluable support of TEAM TRUTH. Your generosity supports our ongoing commitment to
empowering youth to realize their full potential. Your contribution directly fuels the growth of our programs and
the creation of opportunities for our future leaders to thrive. Together, we’re not just shaping lives today- we’re
building a lasting foundation of success, self-confidence, resilience, and achievement for generations to come.

CHARITABLE REGISTRATION #: 805818515RR0001

PHONE: 647-888-7007 OR EMAIL: TEAMTRUTH360@GMAIL.COM

@teamtruth360 W X CGteamtruth360


mailto:teamtruth360@gmail.com

