Inspirin our students to redlize
their full Potentic]ﬁP and better the

world around them.

Thank you for your participation.

— I would like to support HSC. Please accept my donation of —
$

Name

Address

Phone

I prefer to give monthly.

[ would like to give a total of $ ,in
monthly installments of $ each,
beginning in the month of , 20

Please include a blank cheque marked “VOID” if you would like your
monthly contributions deducted directly from your bank account

Payment Options:
[1HSC Account
[J Cheque (Payable to Hillfield Strathallan College)
Cvisa [[] Mastercard

Card Number

Expiry Date Security Code

Name on Card

Signature

Thank you for your support of Hillfield Strathallan College!

All eligible donations will receive a tax receipt.
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