
Donation Form

DONATION AMOUNT

 $  CDN$ to Friends of Alexander von Humboldt School
Charitable Business No. 11893 3076 RR0001

I WISH TO SUPPORT

                                           

                                           

PERSONAL INFORMATION

The Canada Revenue Agency requires that donation receipts indicate the full name and complete address of 
the donor. Your receipt for tax purposes will be mailed no later than January of the next year. 

First Name Last Name

Mailing Address

Telephone (000-000-0000) Email

PAYMENT METHOD

E-Transfer (no question/no answer required)

       Email: friends.payments@avh.montreal.qc.ca
       Note: Please include your full name and the name 
       of the fund you wish to support in the transfer
       notes. 

Cheque
       Payable to: Friends of AvH
       Mail to: Friends of AvH
       216 rue Victoria
       Baie-D’Urfé (Québec) H9X 2H9 Canada

 Yes, I would like to receive a tax receipt for donations over $ 100. 
       (If yes, please ensure you provide your full name and mailing address.)

Signature :_________________________________________________ Date : 
For further information, please contact: avhfriends@avh.montreal.qc.ca 
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General Fund

Competitive Teams

Tombola

The Scholarship Fund
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