
General Fund

$20 $50 $100 $200 $500 Other

One time Monthly Yearly Other

1.

2.

3.

4.

Notes:

Please print ,complete this form and mail it to the above address 
along with your donation

Telephone

in Honor of: 

On the Occasion of: 

Your name and telephone number will be kept in confidentiality.

Income tax receipts will be issued right away for one time donations
For donations provided through installments, income tax receipts will be issued at the end of the year   (by 
Jan 31 of the following year)
 For the businesses that are wishing to donate as a sign of support to our community, we can provide 
exposure and promote their businesses and services through our website.  Please contact our community 
office at helleniccommunity@bellnet.ca

Website: http://www.greekwestisland.org Email: helleniccommunity@bellnet.ca

● 100% of the donations will be used for the specified fund.

Select the fund that you would like to allocate your donation to:

Select your donation amount

Frequency of pledges

Please make checks payable to: Greek Orthodox Community of  West Island

Tel 514-514-684-6462 Fax: 514-421-6788

20 Brunswick, Dollard-des-Ormeaux, Québec, H9B 2N8, Canada.  

Designated Donation

DONATION FORM
● Your donation will support our parish and our community
● All donations are tax-deductible according to Federal and Provincial income tax regulations.

Income Tax Receipt Required Anonymous Donation

Building Fund

_$________________

Church Decoration Greek School

_________________

Name

Email

In memory of:

Donor's 
Address

Philoptochos 
Donation in Memory
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