
Please forward your donation and completed Contribution Form to the Upper Grand Learning Foundation at the above address or 
through your nearest Upper Grand District School Board school’s courier service.                                                           UGLF  DEC 2015                                                                                      

 

   

CONTRIBUTION FORM 
 
I would like to make the following gift: 

⃝ $20  ⃝ $50   ⃝ $100  Other: $_______________________ 
   
(Tax receipts will be issued for contributions of $20 or more) 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

A) Donor Information  (PLEASE PRINT): 

Name (as it will appear on your tax receipt, if applicable) : 

_______________________________________________________________________________________________________ 

Address (full mailing address, including postal code): 

_______________________________________________________________________________________________________ 

 B) Please use my gift towards: 

 Assisting the following school: _______________________________________________ 

I’d like my donation to the above school to go towards: 

A particular program, fundraiser or event: ____________________________________________________________________ 

A commencement award: __________________________________________________________________________________  

Other: __________________________________________________________________________________________________ 
 

 Scholarship Fund:   ____________________________________________________________                                                              

(I want to donate a Scholarship at a particular school; I have discussed my intention with that school’s Principal and/or Guidance 

Head;   I have completed the scholarship agreement with the UGLF) 

 The Free to Achieve Fund:    □ General    OR    □ Special Purpose: _____________________________________ 

 The General Fund, to fund Foundation activities in the community and other areas of need 

 
C) Payment Method: 

 I have enclosed a cheque made payable to the Upper Grand Learning Foundation in the amount of: $__________________ 

 
 Please charge my [VISA] or [MASTERCARD] for $_________________   (there is a 3.5% fee charged by banks for credit card donations)

  

Card Number:_______________________________________________________        Expiry Date: ____________________ 

D)  Donor Signature:        □   For recognition purposes, I wish to remain anonymous                                 
        (Privacy Policy at www.uppergrandlearningfoundation.com) 
 
_________________________________________________________ 

500 Victoria Road North, Guelph, Ontario N1E 6K2 
Charitable Registration Number 89445 0444 RR0001 

 

http://www.uppergrandlearningfoundation.com/

