
 
 
Thank you for your support of the Child & Family Programs at Family Services York Region. 
 
We accept VISA, MasterCard and Cheques.  Made payable to: Family Services York Region. 
Mailing Address:    1091 Gorham Street, Unit 202, Newmarket, Ontario,. L3Y 8X7.   
Telephone #: 905-895-2371.  Toll Free: 1-888-223-3999 
 
In Honour: 
 
A donation in honour of someone special in recognition of a milestone or special occasion, such as a birthday, 
anniversary or wedding.  Family Services York Region will send a card on your behalf acknowledging your 
thoughtful donation.  You may personalize the card by sending us your own message.   You will receive an 
official tax receipt confirming your donation.   
Required Information: 
Message:   A donation has been made to Family Services York Region in honour  
 
of _____________________  
 
to celebrate the occasion of your _______________________________from: __________________________ 
   
 You may compose your personal message and forward to us. 
   
Donor Information Required 
 
First Name: _______________________________________________________________________________ 
 
Last Name: _______________________________________________________________________________ 
 
Company/Association: ______________________________________________________________________ 
 
Address: _________________________________________________________________________________ 
 
City/Town ___________________________________________ Postal Code: ________________________ 
 
Home Phone: _____________________________ Work Phone: _________________________  Ext: _______ 
 
E-mail: ____________________________________________ 
 
I'm making a gift by:      Check         Visa       MasterCard. 
 
Card #: __________________________________________________ 
 
Expiration Date: ___________________________________________ 
 
Signature: ________________________________________________ 
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