Save Jarvis Co”egiate Institute ool

Spomsorship Donation [T orm

a Yes,
I WOULD LIKE TO MAKE A DONATION

Tell us about you:

THE YEARS I ATTENDED AT JARVIS: to

MY GRADUATING CLASS:

Alumni Name:

(Mr./Mrs./Ms./Dr.) (Last Nanze) (First Name)

Address:

Telephone (Day): (Evening): Cell:

E-mail:

I ATTACH MY CHEQUE OF:
O $25.00 3 $50.00 as
O $2,700.00 for a program in the name of:

for O free swim; (3 a learn to swim program; (J other:

made payable to: JARVIS COLLEGIATE ALUMNI ASSOCIATION
Please mail or deliver to: 495 Jarvis Street, Toronto, Ontario, M4Y 2G8

The Jarvis Collegiate Alumni Association will be pleased to provide charitable receipts for those wishing to
make donations of $50.00 or more to saving the Jarvis Pool for programming.

Charitable Number: 0583054021-13




