
MEMBERSHIP / DONATION FORM

MEMBER / DONOR INFORMATION
 

Name:___________________________________________________________________________________________

 

Organization (if applicable):__________________________________________________________________________

Address:__________________________________________________________________________________________

City / Town:_________________________________ 

Email: ____________________________________________________________________________________________

 

Please acknowledge as:_______________________________________________________________________________

 I wish to remain anonymous 

By becoming a member of THE WINDSOR ENDOWMENT FOR THE ARTS

Endowment Fund. 

Individual $25

I am proud to support THE WINDSOR ENDOWMENT FOR THE ARTS and wish to contribute:

                                   $50             $75

DESIGNATE GIFT TO: 

     Endowment Fund                                                                                                    

     The Eric Jackman Youth Grant in the Arts

                                                                                                                             

PAYMENT MADE BY:             Cash     

                                                                                 

_____________________________________________________

Signature                                                                                                                    

Charitable Organization Registration N

 

MEMBERSHIP / DONATION FORM 

MEMBER / DONOR INFORMATION 

___________________________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________________________

_________________________________ Postal Code:________________________

____________________________________________________________________________________________

Please acknowledge as:_______________________________________________________________________________

MEMBERSHIP FEES 
THE WINDSOR ENDOWMENT FOR THE ARTS, your membership will go to support the

vidual $25/year                     Corporate $40/year 

DONATION 
I am proud to support THE WINDSOR ENDOWMENT FOR THE ARTS and wish to contribute:

$75          $100         $250        $500         Other $_________

                                                                                                    Changing the Odds, Youth Arts Program

th Grant in the Arts                                                           The Morris and Beverly Baker Foundation 

                                                                                                                                          Youth Grant in the Arts

 Cheque (No. ________) 

         Please make cheque payable to Windsor Endowment for the Arts

_____________________________________________________  ________________________________

                                                                                                                    Date 

Charitable Organization Registration No. 86940 5563 RR0001 

___________________________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________ 

____________________________________________________________________________________________ 

Please acknowledge as:_______________________________________________________________________________ 

, your membership will go to support the 

I am proud to support THE WINDSOR ENDOWMENT FOR THE ARTS and wish to contribute: 

Other $_________ 

Changing the Odds, Youth Arts Program 

The Morris and Beverly Baker Foundation  

Youth Grant in the Arts 

Please make cheque payable to Windsor Endowment for the Arts  

________________________________ 


