
Donate Form

Payment Options
Please charge my donation to my:

Tax receipts are issued for donations of $10 or more, or upon request.
Charitable registration No. 12985 6340 RR0001 

Person Information
First name

Name as it appears on card

Address

Credit card number

Postal Code

Last Name

Signature

Do you want to receive the quarterly Salus e-Newsletter?

City

Expiry date (mm/yy)

Email

Province

CVV

Telephone

Donation Options
Single Donation 
Amount

Single Donation 
Amount

I would like to make a one-time donation of $

Please automatically withdraw $ beginning the 15th day of 

.

I would like make a one-time donation using my credit card (see ‘Payment 
Options’ section below).  

I would like make monthly donations using my credit card (see ‘Payment 
Options’ section below). 

I have attached a cheque made payable to Ottawa Salus.

I have attached a void cheque.

(month)
.

•	 All monthly credit card and pre-authorized payments will be applied or withdrawn the 15th of the month 
or the next business day for the amount indicated above. 

•	 At the start of each calendar year, you will receive a consolidated tax receipt for the total amount of 
annual donations. 

•	 Monthly donations can be adjusted or cancelled any time by contacting us at hope@salusottawa.org or 
call 613-729-0123 ext. 2502 / TTY 613-729-8455. 

No
EN FR

Yes (need email address)

VISA MasterCard Amex

---

Ottawa Salus / Salus Ottawa
2000, rue Scott Street, Ottawa, Ontario, K1Z 6T2

Tel. /Tél.: (613) 729-0123  Fax/téléc.: (613) 729-7800 
TTY/ATS: (613) 759-8455

info@salusottawa.org    www.salusottawa.org
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