
Butterfly Society - Gift Notification Form

I/we ______________________________ would love to join the following Butterfly
Society of The Canadian Hearing Society.

  _ $500 Spring Azure                _ $5,000 Red Admiral

 _ $1,000 Monarch _ $10,000 Green Longwing   

              _ $2,500 Red-Spotted Purple

_ As an Annual Member

_ As a Founding Member, I am pleased to make a five-year pledge of an annual gift at my chosen level

Payment Method

_ Cheque(s) Enclosed (Made payable to: The Canadian Hearing Society) _ Online (www.chs.ca)

_ Visa       _ MasterCard _ American Express

Card No. ______________________________________ Exp. Date:   ______________________________

Name of Cardholder ____________________________________________________________________________

Special Note: _________________________________________________________________________________

____________________________________________________________________________________________
∗ I do not wish my gift to be publicly acknowledged.

∗ My gift may be publicly acknowledged.  I would like my name to appear as:

(please print)__________________________________________________________________________________
Receipts should be sent to:
Address: _____________________________________________________________________________

City ______________________ Province __________ PC ________________________

Tel: _____________________  _ Phone   _ TTY   _ VCO   Email: _____________________________

Signature ______________________________________________   Date ________________________________

Please return Gift Notification Form:   The Canadian Hearing Society
                                                                   271 Spadina Road, 4th Floor
                                                                   Toronto, ON M5R 2V3
                                                                   Attention:  Fundraising
Phone:  416-928-2500 Ext. 208 TTY: 416-964-0023 E-mail: giving@chs.ca


