JACQUELINE AND
PAUL DESMARAIS
SCHOLARSHIP FUND DONATION Domaine

Forgets
FORM Charlevoix

YOUR DONATION

One-time donation

Amount: $

O by check payable to Domaine Forget de Charlevoix

O by credit card: Name on the card:

Card number:

Expiration date ~  / Security code :

Yearly donation*

Amountt: $ | wish to renew my contribution for a period of [0 2 years OR O 5 years.

*If you choose to renew your donation annually, a payment reminder will be sent to you each year until the end of your commitment.
You may change or cancel this commitment at any time.

RECOGNITION

O For recognition purposes, | would like my donation to be listed under the following name(s) on the donor lists:

O For my gift of $5,000 or more per year, | would like a scholarship to be awarded to a student
at the International Music and Dance Academy and be named as follows:

O | prefer to remain anonymous.

YOUR CONTACT INFORMATION

First name Last name

Company
Address

City Province Postal code

Phone number Email address

Donor signature Date

Le Domaine Forget de Charlevoix To contact us

5, rang Saint-Antoine, C.P. 672 Phone: 418 452-8111
Saint-Irénée, Québec GOT 1V0 Fax: 418 452-3503

Canada Email: dons@domaineforget.com
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