Donale Today

CANADA’'S ROYAL WINNIPEG BALLET

Yes, | would like to make a gift today and be part of a community of
donors that supports the future of the Royal Winnipeg Ballet!

One Time
Donation

I am enclosing a gift of...

Designated to...

O RWB Annual Fund
O RWB School
O Other

Please supply credit card information or a

Encore Monthly
Giving Program

I am making a monthly gift of...
S

Designated to...

O RWB Annual Fund
O RWB School
O Other

Please deduct the amount specified above
on the 15* of each month.

For recognition, please publish my/
our name(s) as:

NAME(S)

Please indicate if you prefer to be anonymous

I/We would like to make this gift in
honour or memory of a loved one.
Their name is:

cheque payable to Royal Winnipeg Ballet. NAME(S)
Contact Information
CONTACT NAME ADDRESS
PHONE NUMBER CITY PROVINCE POSTAL CODE

O 1would like my

EMAIL

Payment Information

O Credit Card

O I'would like information about making

O cheque (for one
time donation)

O Void Cheque

(for monthly
donations)

MAIL: ROYAL WINNIPEG BALLET

| ATTN DEVELOPMENT DEPARTMENT

NAME ON CREDIT CARD

tax receipt a gift in my Will to the RWB
mailed
CREDIT CARD NUMBER EXPIRY SIGNATURE

*TAX RECEIPTS ISSUED FOR DONATIONS
OF $20 OR MORE

| 380 GRAHAM AVE. | WINNIPEG, MB | R3C 4K2

T 204.956.0183 E DEVELOPMENT@RWB.ORG | CHARITABLE REGISTRATION NUMBER 119129302RR0001
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