
Please print this form to mail your gift to WaterAid Canada* = required information  

Donation amount*
□ $25    □ $50    □ $100    □ $250    □ $500    □ $1,000    Other amount $ __________

□ I would like to make a recurring monthly donation

             Your information
First name*  _________________________ Last name*  ___________________________   
Street address*  ___________________________________________________________  
_________________________________________________________________________ 
City*  _________________________________________ 
Prov.   _____________  Postal Code  ________________ 
Phone Number  ________________________________  
Email  ________________________________________

I would like to make this gift in memory of / in honor of 
_______________________________________________________________________________ 

For tribute gifts, please send notification to: (enter email or postal address) 
_______________________________________________________________________________ 

Billing information     
I prefer to make my donation by:

□ Check or □ Money Order (made payable to "WaterAid Canada")

Credit card (please enter information below)

□ American Express    □ MasterCard   □ Visa

Credit Card Number Exp. Date □□ / □□
Security code 

Signature _______________________________________

Please mail your gift to: WaterAid Canada,  321 Chapel Street, Ottawa, ON K1N 7Z2

Your support makes our vital work possible. We'd like to keep in touch with you to tell you more.
If you don't want to hear more from WaterAid just let us know. 

Online donation form   www.wateraid.org   tel. + 1 613 230 5182

WaterAid Canada is a registered Canadian charity: 
119288934 RR0001. Your donations are tax-deductible 
to the extent allowable by law. 

Thank you for your gift!    
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