
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please flip to other side to specify your method of payment for this donation 

Name:   ___________________________________________ 

Street:   ___________________________________________ 

___________________________________________ 

City:  ___________________________________________ 

Postal Code: ___________________________________________ 

Home Phone: ___________________________________________ 

Email:  ___________________________________________ 

Age Range: -20     20-29     30-39     40-49     50-59     60+ 

www.liveworkplay.ca 
Canada Revenue Agency Registered Charity # 896222775RR0001 

LiveWorkPlay 
A good life for people with 

intellectual disabilities. 

153 Chapel St., Suite 300 

Ottawa, ON  K1N 1H5 

613-235-9550 

fax: 613-235-3807 

 

DONATE to LiveWorkPlay!  Support a Good Life! 

DONATION TOTAL: 

Donation receipts are issued for all donations of $20 or more. 
$ 

I would like to make a general donation to LiveWorkPlay:   

I want to ensure that my gift goes where the organization feels it is needed most right now. 

$ 

I would like to make a directed donation to LiveWorkPlay: 

I want to specify how my gift will be used. 

Youth Services and Supports 

Adult Services and Supports 

 Independent Living 

 Mental Health 

 Community Participation 

 Employment 

In support of an individual (name: ____________________)  

 

$ 

$ 

$ 

$ 

$ 

$ 

$ 



 

1
 Your security code is the last three digits on the back of your VISA or MC or the four small numbers to the right on the front of your AMEX 

2
 LiveWorkPlay will deduct the specified monthly amount until such time as you wish to increase, decrease, or cease payment. A charitable  

   donation receipt will be issued for all donations made in a calendar year at the end of that calendar year. 

This is how I want to make my donation to LiveWorkPlay: 

Annual Total 

Annual Total 

___________________________________________  ______________________ 

       Signature                 Date 

CCaasshh  

CChheeqquuee  

$  

$ 

CCrreeddiitt  ccaarrdd (one time gift in the amount specified in the box) 

Visa          Mastercard          Amex 

Credit Card Number__________________________________________ 

Expiry Date (mm/yy) _______________ Security Code1 _____________ 

$ 

MMoonntthhllyy  GGiivviinngg
2
 (A minimum gift of $10/month is required for this option) 

by Credit card 

LiveWorkPlay is to receive a monthly gift in the amount of $__________ 

beginning on (date)__________________________________. 

Visa          Mastercard          Amex 

Credit Card Number_________________________________________ 

Expiry Date (mm/yy) _______________ Security Code
1
 ____________ 

by Pre-Authorized Bank Withdrawal 

LiveWorkPlay is to withdraw a monthly gift of $___________________ 

beginning on (date)_________________________________________. 

Attach VOID CHEQUE for pre-authorized bank withdrawals. 

$ 

$ 

GGiifftt  ooff  SSttoocckk  oorr  OOtthheerr  GGiifftt  OOppttiioonnss  
Please write the approximate value in the yellow box. 

� I want to make a gift of stock.  

� I want to make a gift of life insurance.  

� I want to make a bequest. 

� I want to create a named endowment fund. 

� I have included LiveWorkPlay in my will. 

� Please contact me about these gift options. 

$ 


