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Donation Form

YES! | want to support independent, fact-based journalism at The Walrus.

Name (as you wish to be recognized)

Address:
City: Province: Postal Code:
Phone: Email:

[ 1 wish to remain anonymous

Option A: Single Gift

11 am pleased to provide a single gift at this time. Gift Amount: 5

Payment Options

_1 I have enclosed a cheque payable to The Walrus Foundation

1 | prefer to pay by credit card: ] Visa ] MasterCard [] American Express
Card #: Expiry Date:
Mame on Card: Signature:

Option B: Monthly Gift

(1 1 would like to make a monthly gift. Gift Amount: $ /month
Paymen ion
1 Pre-authorized payment by credit card: [ Visa _] MasterCard [] American Express

| authorize the Walrus Foundation to make automatic withdrawals from my credit card monthly.

Card #: Expiry Date:

Mame on Card: Signature:

Would you like to receive a copy of our annual report to learn about the impact of your donation?
We will provide this to your home or email address based on your preference once a year.

I Yes, please email me the annual report ] Yes, please mail me the annual report
Please return this form to our Development Officer, Annual Giving Rose Danen at
rose@thewalrus.ca or our Donor Relations Officer Vilayath Ali at vilayath@thewalrus.ca or mail it to
our offices at 411 Richmond St. E., Suite 15B, Toronto, ON M5A 3S5.

A tax receipt will be issued for the maximum allowable amount according to CRA Guidelines.
Thank you for supporting Canada’s conversation!
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