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What happens next is up to you.

PLEDGE FORM

THANK YOU VERY MUCH FOR YOUR GIFT. An official tax receipt will be issued for your gift. 
In accordance with the Personal Information Protection and Electronic Documents Act, names, addresses, or other personal  

information collected by Friends of the Canadian Museum for Human Rights will only be used for internal purposes such  
as informational mailings, donation requests and other communications, and will not be shared with any third party. You have  

the right to request that your name and other information not be used for any internal FRIENDS of the Canadian Museum  
for Human Rights marketing purposes. If your information changes or if you no longer wish to receive communication  

from us, please let us know by calling 204.289.2002 or by e-mailing donations@friendsofcmhr.com.  
 Charitable Registration Number: 85511 4732 RR0001

YES! I/We would like to make a contribution of $ __________________________ to the CANADIAN MUSEUM  

FOR HUMAN RIGHTS FOR CAPITAL.

Name/Organization: ______________________________________________________________________________________

Contact: _ _______________________________________________________________________________________________

Mailing Address:  _________________________________________________________________________________________

Phone (Business): ( ______ ) ___________________________  Phone (Home):  ( ______ ) ______________________________

E-mail address: _ _________________________________________________________________________________________

GIFT PAYMENT OPTIONS

I would like to make my donation over 1 / 2 / 3 / 4 / 5 years in monthly / quarterly / yearly installments of 

$ _____________________  starting _____  / 1st or 15th / ______ My second payment will be _____  / 1st or 15th / _____
 

l My cheque(s)/post-dated cheque(s) is/are enclosed (Payable to Friends of the Canadian Museum for Human Rights). 

l Please charge my gift to my credit card:  l American Express   l MasterCard    l Visa

Card No : ____ ____ ____ ____ - ____ ____ ____ ____ -____ ____ ____ ____ -____ ____ ____ ____   Exp: ______  / ______ 

Name on Card:________________________________________ Signature:__________________________________________

Correspondence and payments can be addressed to: 

FRIENDS OF THE CANADIAN MUSEUM FOR HUMAN RIGHTS  / 85 ISRAEL ASPER WAY, WINNIPEG MB  R3C 0L5

l For recognition in printed materials, this donation should be listed as coming from:

________________________________________________________________________________________________________  

Please note, these listings may be alphabetical or by donation level.
l I / we prefer to remain anonymous.

 _____________________________________________________  _ __________________________________________________
 			   (Signature) 				           	        (Date)


