
 
NATIONAL GALLERY OF CANADA FOUNDATION 

FONDATION DU MUSÉE DES BEAUX-ARTS DU CANADA 
 
Yes, I wish to make a donation! 
 
  .Dr ٱ  Miss ٱ  .Ms ٱ  .Mrs ٱ  .Mr ٱ
_______________________________________________________________________ 
 
Address: ________________________________________________________________ 
 
City/Province: ________________________________   Postal Code: _____________ 
 
Telephone: (    ) ____________   E-mail: _______________________________________ 
 
 
 .I would like to make a single donation ٱ
 ___________$ Other ٱ   100$ ٱ   55$ ٱ   35$ ٱ   25$ ٱ 
 
 .I would like to make a monthly donation ٱ
 __________$ Other ٱ   100$ ٱ   55$ ٱ   35$ ٱ   25$ ٱ 
 
 
Payment Method 
 
 Cheque (Payable to the National Gallery of Canada Foundation) ٱ
 
 American Express  ٱ  MasterCard  ٱ  Visa  ٱ
 
Credit Card Number: ________________________________  Expiry Date (MM/YY): ________ 
 
Signature: _____________________________________________________________________ 
 
 
 :I authorize Direct Debit ٱ
 
Branch Transit Number: ______________________ Institution Number: ___________________ 
 
Account Number: _______________________________________________________________ 
 
Name of Institution: __________________________________________________________ 
 
Address of Institution: _________________________________________________________ 
 
Signature: _____________________________________________________________________ 
 
Monthly donations will be processed each month for the amount specified.  Receipts for monthly gifts are issued on an 
annual basis in January.  All donations are in Canadian funds. 
 
Membership and Annual Giving   The Friends of the National Gallery of Canada 
380 Sussex Drive, P.O. Box 427, Station A, Ottawa, Ontario K1N 9N4 
Telephone: 613.990.1298   Fax: 613.990.5715   www.national.gallery.ca   E-mail: friends-amis@gallery.ca

http://www.national.gallery.ca/
mailto:friends-amis@gallery.ca
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