
Tribute Gift Donation Form
Thank you for honouring a loved one with a gift to The National Ballet of Canada.

Please complete the following information:

Name: _____________________________________________________________________________________

Address: ___________________________________________________________________________________

City: ________________________________________  Prov/State:____________________________________

Postal/Zip Code: _____________________________  Country: ______________________________________

Telephone: __________________________________

Email: ______________________________________________________________________________________

I would like to make a gift   q In Memory of      q In Honour of

Name: _____________________________________________________________________________________

Gift Amount: __________________________

 

Please send notification of my gift to: __________________________________________________________

If this is an in Memoriam gift, include the relationship of the next of kin to the deceased:  

___________________________________________________________________________________________ 

Address: ___________________________________________________________________________________

City, Prov/State: _____________________________ Postal/Zip Code:  _______________________________

Email: ______________________________________________________________________________________

Personal Message: __________________________________________________________________________

 _________________________________________________________________________

q I wish to receive a charitable tax receipt for Canada. 
Please make cheque payable to The National Ballet of Canada 
The National Ballet of Canada is a registered charity. Charitable Registration Number: 11905 1449 RR0001

q I wish to receive a gift receipt for IRS Tax Acknowledgement (U.S.A.). 
Please make cheque payable to American Friends of The National Ballet of 
Canada, Inc 
Recognized by IRS as a Section 501(c)(3) charitable organization.

I wish to pay by credit card:   q VISA      q MasterCard        q American Express

Name on Card:

Card Number: _____________________________________ Expiry Date: _____________

Signature: ______________________________

Please mail completed form with payment to:
The Walter Carsen Centre for The National Ballet of Canada
470 Queens Quay West, Toronto, Ontario, Canada, M5V 3K4

The National Ballet of Canada uses its database as a communications and development tool to deliver services 
and inform you about our activities. If you do not wish your name to be made available for these purposes, please 
contact us at 416 345 9595 or PrivacyOfficer@national.ballet.ca

Website
national.ballet.ca


