
 
 
 
I want to make a donation Payment  

In the name of La Maison Victor-Gadbois 
 
Last name and first name: ___________________________  Check or money order: ….. ___________________________$ 
 
Address: _________________________________________  VISA: ……………………… ___________________________$ 
 
City: ____________________________________________  MasterCard: …………….. ___________________________$ 
 
Province / State: ___________________________________  
 
Postal code / Zip code: ______________________________  
 
Country: _________________________________________  
 
 
Phone number: Office: ______________________________  
 
                          Home: ______________________________  
 
E-mail: __________________________________________  Card Security Code (3 digits on back of card):______________ 
 
Here is my contribution of: __________________________ $ Signature:__________________________________________ 
 
 
 
In memory of: _____________________________________________________________________________________________  
 
Other donation / specify: ____________________________________________________________________________________  
 
 
 
 
        Indicate if you wish to receive an income tax receipt           Indicate if you would like us to advise a family member 
 
 
 
PERSON TO INFORM OF THE CONTRIBUTION (family of the deceased) 
 
Last name and first name: ___________________________________________________________________________________  
 
Address : ________________________________________________________________________________________________  
 
City:  ______________________________________ Province / State:  _______________________________________________   
 
Postal code / zip code:  _____________________________  Country:  _______________________________________________   
 

 
CANADIAN REGISTERED CHARITY 

No 11900 4372 RR0001 
 

La Maison Victor-Gadbois 
1000 Chabot Street, Saint-Mathieu-de-Beloeil QC  J3G 4S5 

Phone: 450 467-1710   FAX: 450 467-5799 

                
  CREDIT CARD NUMBER

Expiration date
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