
 

 
 
 

 YES!    
 
 
 
� I would like to make a one-time donation of $________ to Burlington Counselling and 
Family Services. 
 

� I would like to make a monthly donation of:  
� $10  � $25  �$50  �$100 or � $________ 

 

Name  ____________________________________________ 
  Please print 
 

Address ____________________________________________ 
  Street Address 
 

  ____________ ___________ ___________ 
City   Province   Postal Code 
 

Phone  ____________________ 
 
 

E-mail  _______________________________ 
 

I’d like to pay by:  
� Visa  � Mastercard   

 

Card #: __________________________                  Expiry: ______________________     
 
CVD (3-digit security # on the back of card): _________ 
 
Signature: _____________________________________ 
 

� Cheque or post dated cheques (Payable to Burlington Counselling & Family Services) 
 

 

Burlington Counselling & Family Services � 460 Brant Street, Suite 200 � Burlington, Ontario � 
L7R 4B6 � www.burlingtoncounselling.com � Phone: 905-637-5256 � Fax: 905-637-8221 �  

E-mail: info@burlingtoncounselling.com 
 

Tax receipts will be mailed to the name and address on this form. 
 

Thank you for your gift. 
  

 

You can count on me.   

Together we make a difference. 


