Hillfield Strathallan College

Here Excellence is a Way of Life

Monthly Giving Donation Form
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Y et Postal Code: ....ooooviiiiiiiiit,
Phone: ..o E-Mail: o,
I would like to give a total of $ ............ in monthly installments of § .............. each, beginning in
themonthof ..........ooooiiiiiiiiii, ,201....

Payment Options:

[ Please bill my HSC Account (Current Parents only)

[J Cheque enclosed (Payable to Hillfield Strathallan College)

U Please charge my: [ Visa [ MasterCard Card # .......ooooiiiiiiiiiiiiiccens
Expiry Date: .....oouiicceeeceene Security Code: ..oericrrecrricennee

Name on Card: ........ooooiiiiiiiiiiiii SIgNature: .......oooiiiiiiii

Please fill out the form and either mail or fax the form to the attention of the Advancement Office.
All eligible donations will receive a tax receipt. Charitable Registration # BN 11895 7810 RR0001.

Thank you for your support of Hillfield Strathallan College!

299 Fennell Avenue West, Hamilton, ON L9C 1G3
Tel. 905-389-1367 | Fax. 905-389-6366 | www.hsc.on.ca




