
I hereby authorize the Orléans-Cumberland Community Resource Centre to arrange automatic withdrawal from my credit 
card. Charitable Registration No. 13091 7552 RR0001  

  

 
Christmas Program 2019 

Registration Form  
 

Please choose which family profile you wish to sponsor by checking  

one or more boxes: 
 

 
 

 
 
 

 
□ I would also like to purchase gifts for _____ number children within the 

family I am sponsoring. (The Centre will contact you soon with the details of a family) 
 

 OR 

□ I have enclosed a monetary donation of $35 per child within the family I 

have sponsored. For a total of $   to go towards gifts for the children.  
 

Method of payment:  
 

□ I have enclosed my cheque payable to the: 

 Orléans-Cumberland Community Resource Centre  
 

In the AMOUNT of $_________________ 

□ I prefer to use my credit card.  □ Mastercard  □ Visa  □ AMEX 

Card #          Exp. date         /   CVV number          
 

Signature      Name on card (Please print)     
 

Please charge my credit card in the amount of $_____________________ 
 

  
 
 
 

 
 

Please send your donation to: 

Orléans-Cumberland Community Resource Centre   
 240 Centrum Blvd. – Unit 105, Orléans, Ontario K1E 3J4 

                        
        OCCRC-CRCOC        613-830-4357          ccolonna@crcoc.ca       CRCOC.CA           @CRCOC-OCCRC 

 

 

Please fill in ALL of the following information & please print clearly 
Name:........................................................................................................................................................................................................ 
 

Address:........................................................................................................................  City:…………………………………………………………………………………… 
 

Postal Code:..............................................................  Telephone No.:..................................................................................... 
 

Email address (For OCCRC internal use only):.................................................................................................................. 
 

Charitable Receipt Issued to: ............................................................................................................................................. 

 Family of 1 – $110 

 Family of 3 – $180 

 Family of 5 - $230 

 Family of 7 - $250 

 Family of 9 - $280 

 Family of 11 – $300 
 

 

 Family of 2 – $170 

 Family of 4 - $215 

 Family of 6 - $240 

 Family of 8 - $270 

 Family of 10 – $290 

 Family of 12 – $330 
 

  Other amount $    
 

 

mailto:ccolonna@crcoc.ca

