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I would like to make a donation to Six Nations Polytechnic:
First name: Click or tap here to enter text.      Last name: Click or tap here to enter text.
Address: Click or tap here to enter text.          City: Click or tap here to enter text.
Province: Click or tap here to enter text.         Postal Code: Click or tap here to enter text.
Phone: Click or tap here to enter text.              Email: Click or tap here to enter text.
Gift Amount
I would like to make a one-time gift of: $Click or tap here to enter amount.
Gift Designation
This donation is to support the following:  Choose an item Other: Click or tap here to enter text. 

Sign and complete this form to authorize Six Nations Polytechnic to make a one-time charge to your credit card listed below.
Credit Card Payment Authorization and Billing Information
	Billing/Receipting Organization/Business Name: Click or tap here to enter text.

	Billing/Receipting Organization/Business Address: Click or tap here to enter text.

	Billing/Receipting Organization/Business Email Address:​ Click or tap here to enter text.

	Check off Credit Card type:  ☐ Visa     ☐ MasterCard        

	Cardholder Name: Click here to enter Cardholder Name 

	Account/CC Number: Click here to enter Credit Card Number

	Expiration Date: Enter MM/YY   CVV: Enter Number 


· I wish to remain anonymous.
Tax receipts
An official charitable receipt will be issued for gifts over $20.

I authorize the above-named individual/organization to charge the credit card listed on this authorization form in accordance with the terms outlined above. This payment authorization is for the goods/services described above, for the amount indicated above only, and is valid for one (1) time use only. I certify that I am an authorized user of this credit card and that I will not dispute the payment with my credit card company, provided the transaction complies with the terms indicated in this form.


Signature  Click or tap enter Signature   /    Date Click or tap to enter a date
*Please print this completed form and mail it to the address listed below
	SIX NATIONS CAMPUS
2160 Fourth Line | P.O. Box 700
Ohsweken, Ontario | N0A 1M0
+1 519. 445. 0023
	
	snpolytechnic.com
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