
 

Name	(Mr.,	Mrs.,	Miss,	Ms)	___________________________________________________________________________________		

Address________________________________________________________________________________________________________	

City	__________________________________Postal	Code_____________________________________________________________		

Phone	(Day)	_________________________	(Eve)	__________________________________________________________________	

Email___________________________________________________________________________________________________________ 

1.	Choose	Your	Donation	Amount	and	Recognition	Level:	
My	gift	of	$__________________	will	support	The	Consort’s	at	the	following	level:	 

m GOLD	RENAISSANCE	CIRCLE	$1000	+		

m RENAISSANCE	CIRCLE	$500	+		

m BENEFACTOR	$200	–	$499		

m PATRON	$100	–	$200	 

m FRIEND	up	to	$	99		

2.	Your	Recognition	Wishes:	 

m For	Toronto	Consort	publications,	please	list	my	name	as____________________________________________	

m I	wish	to	remain	anonymous	 

3.	Payment:		

m Cheque	 

m Credit	Card:		 	 mVISA		 	mMasterCard	 

Name	on	Credit	Card______________________________________	Card	Number	_______________________________________		

Signature	___________________________________________________	Expiry_____/_______	 

Please	mail	your	donation	to: 

The	Toronto	Consort	427	Bloor	St.	W.	Toronto	ON	M5S	1X7 

Your	gift	is	fully	tax-receiptable.	Charitable	Reg.	#	10525	5152	RR0001	

Info:	Please	contact	Michelle	Knight,	Managing	Director	at	416-966-1045	or	info@torontoconsort.org 


