
Thank you for supporting  
The Glenn Gould Foundation 
 
 

 
 
Name: _______________________________________________________________________ 

Address: __________________________________________________________________ 
City: ____________________    Province: _____________ Postal Code: ______________ 
Phone:  (        ) ______________________________ 
Email: _____________________________________   ❑  Please do not add me to the e-newsletter list.  

 
 

I wish to support The Glenn Gould Foundation with a gift of $____________. 
 
Payment method: 

1. One personal cheque, made payable to The Glenn Gould Foundation enclosed  ❑  
 

OR 2.  Credit card:    ❑ VISA   ❑ Master Card    ❑ American Express (15 digits) 
 

Name on Card: _____________________________________________________  

Card #: __________________________________ Expiry ______/____________  

Signature: ________________________________ 

 
OR Monthly Giving Program  -  Monthly gift of $________________  
 

Charge my credit card:    ❑ VISA   ❑ Master Card   ❑ American Express (15 digits) 
 
Name on Card: _____________________________________________________  

Card #: __________________________________ Expiry ______/____________  

Signature: ________________________________ 

 
Donations of $25 or more receive a charitable tax receipt. 

 
Please complete this form and mail to the address above or to send by fax,  

please contact us first at 416-962-6200. 
 

THANK YOU FOR YOUR SUPPORT! 
 

69 Yonge Street, Suite 1401 
Toronto ON M5E 1K3 

www.glenngould.ca 
info@glenngould.ca 

1.416.962.6200 

Office Use Only 
Date: _______________       Donation ID: ______________      Feb 2011  

 
 


