
Printable ASC Donation Form  
(Charitable Number: 13160 7657 RR 0001) 
 

 
Thank you for your donation. Autism Society Canada's mission is to work with our many partners to 

address the national priorities facing the Autism community. Feel free to visit our website for 
more information: www.autismsocietycanada.ca or call our toll free number: 1-866-476-8440.  

 
Please fill in this form and mail to: 

Autism Society Canada 
Box 22017, 1670 Heron Rd. 

Ottawa, ON K1V 0C2 
 

Donor Information: 
 Mr.   Mrs.  Ms.  Miss  Dr. 

 
First Name:  

     

 Last Name:  

     

  
Address:  

     

  
City:  

     

  Province:  

     

 Postal Code:  

     

 

Phone Number: 

     

 Email:  

     

  
 
Please find my donation enclosed for: $ 

     

  

 One Time Donation   Monthly Gift  Other Requests 
 
I wish to pay by: 

 CHEQUE  CASH    VISA   MASTER CARD 
   
Name (as it appears on credit card):  

     

 

Card Number:  

     

 Expiry Date: 

     

 

Signature:   

(Secure Credit Card donations can also be made online through Canada Helps: www.canadahelps.org) 
 
If applicable: this donation is  In honour of:  In memory of: 
First Name:  

     

 Last Name:  

     

 

 Please notify the person mentioned below:   No notification required 

Name: 

     

  Address: 

     

 

City:  

     

 Province:  

     

  Postal Code:  

     

 

Phone Number:  

     

 Email:  

     

 
  I do not require an Income Tax Receipt             I would prefer my donation to be anonymous 

 I would prefer not to be contacted in future 

 
(Official Income Tax Receipts will be sent for donations of $10 or more). 
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