
 
 

 

STOUFFVILLE IGOMA PARTNERSHIP 
Joining Hands – Creating Hope 

GIVE THE GIFT THAT KEEPS ON GIVING 
 

Please complete the following to  process a customized gift card and donation 
receipt. 
 
this gift is made  

 In Honour of 
 In Celebration of 
 In Memory of 
 Other: ___________________________________________________________________________ 

 
Recipient's Name:__________________________________________________________________ 
 
Recipients' Address: _______________________________________________________________ 
 
______________________________________________________________________________________ 
 

 Merry Christmas 
 Happy Birthday 
 Other:____________________________________________________________________________ 

 
 
Doner's Name: _____________________________________________________________________ 
 
Address:______________________________________________________________________________ 
 
City:_______________________________________ Postal Code:______________________________ 
 

 Cash 
 Cheque 
 Visa/Mastercard 

 
Card #: ________________________________________________________________________________ 
 
Expiration Date: ______________________________________________________________________ 
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