
PO Box 967, 650 Riverview Drive, Unit 2
Chatham ON N7M 5L3

Enclosed is my cheque payable to COMMUNITY LIVING CHATHAM-KENT
Donor Name:_____________________________________________________________________________________________________
Address: _________________________________________________________________________________________________________

VISA   MASTERCARD
Card Holder Name______________________________________ Card #___________________________________________________
Expiry Date ______________________________ 3-digit CV Code# (reverse side) ___________________________________________

Telephone Number ________________________Signature .............................................................................................................................

BEQUESTS: Please provide me with information about including Community Living Chatham-Kent in my will.

NOTE: Check here for tax receipt. All donations are tax deductible, however, to reduce administrative costs, receipts will be 
sent only for donations of $20 or more unless requested.

OFFICIAL CHARITABLE REGISTRATION NUMBER 100931203RR0001
Your contributions will help provide services and support to people who have an 

intellectual disability to become contributing citizens.


