
    
 
 If you have any questions, please contact 
 Jackie Mitchell, Treasurer  204-534-7725 or 
 Shelley Vandenberghe, Secretary  204-523-4671 
 
 541 Broadway Avenue 
 Box 1180 
 Killarney, MB R0K 1G0 
 killarneyfoundation@gmail.com  

 

DONATION FORM 
 

Enclosed is my dona.on of $__________ for ____________________________________ 
 

Please make cheque payable to the Killarney Founda8on 
 
Tax Receipt issued to:  
 
Name________________________________________________________________________  
 
Address ______________________________________________________________________  
 
Town/City __________________________Province _______ Postal Code__________________  
 
Phone No. __________________  
 
 
The Killarney FoundaSon builds a capital base that generates income in perpetuity for charitable acSviSes. In keeping 
with that intent, I direct that my contribuSon be held as capital, and the income be distributed annually to charitable 
projects. 
 
As a normal course of business, the Killarney FoundaSon may publish the names of its donors in online and printed 
publicaSons. Donors are also welcome to request anonymity. 
 
_____________________________   __________________________________________  
Date      Signature 
 

FOR “IN MEMORIAM” CONTRIBUTIONS:  
 
In Memory of______________________________________________________________  
 
Please send Acknowledgement to:  
 
Name(s) _______________________________________________________________  
 
Rela.onship to the Deceased______________________________________________  
 
Address___________________________________________________________________  
 
Town/City_____________________ Province______________ Postal Code__________  

mailto:killarneyfoundation@gmail.com

