rethewey Dr.,
Toronto ON
M6M 4A8

ool ajyy

Toronto Foundation for Student Success

Name:

Address
(No. & Street)

(Unit No.)

(City) (Postal Code)

Enclosed is my gift of $

Payment Method:

VISA Mastercard Cheque/Money Order
D D D (payable to TFSS)

Credit Card Number:
Expiry Date:
Signature:

(must be signed to be valid)
I:l Please do not provide my name with other organizations.

Charitable Registration No: 88903 6455 RRooo1

Thank you.
You've just made a great difference in the lives of Toronto’s children.



