FAP Form 1

Sail Canada | Voile Canada
Portsmouth Olympic Harbour

D ona ti on F orm 53 Yonge Street | rue Yonge

CANADA
Dear Executive Director:

| (we) would like to make a donation to Sail Canada to assist with its efforts to promote the
sport of sailing in Canada.

Donor Information (please print or type)

Name

Kingston, Ontario
Canada K7M 6G4

613.545.3044
www.sailing.ca

Billing address

City, ST, Post Code

Phone 1 | Phone 2

Fax | Email

Donation

| (we) donate a total of $ by : [cash[Ocheck{ kredit card
Credit card type: Mastercard Vis American Express

Credit card number: Expires:

Authorized signature:

Acknowledgement Information

we) wish to have our gift remain anonymous.

| (we) request that the donation be used for the support of

Bay of Quinte Yacht Club - Laser / Opti Project

(name of specific program)

| (we) understand Sail Canada will do its best to fulfil my expressed wishes, however, I(we)

acknowledge that the donation is legally Sail Canada's and Sail Canada shall have sole and final

discretion in it use. I(we) certify that I(we) am/are not directing this donation towards a
specific individual.

Signature(s) Date

An administrative fee of 5%, subject to a maximum of $500, is applied to all donations
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