e ToR0NT2 M YES, | wish to support early literacy, creativity

LIBRARY andwriting skills in young children through
Foundation Sophie’s Studio at the Toronto Public Library

Foundation.
Name: Phone:
Address:
City: Province: Postal Code:
Email:

I would like to give a giftof : $

I wish to pay by:
U Cheque (made payable to : Toronto Public Library Foundation)
U Post-dated cheques
4 Visa 4 Mastercard UAmerican express

Card #: Expiry:
U4 Pre-authorized payment (Payable: Monthly to the end of the year)

U By cheque (attached is void cheque)
U By credit card (please charge my credit card as above)
U Gift of Securities (The Foundation will contact you to arrange for the transfer of securities)

Recognition:
Q | wish this gift to be anonymous
O | wish to be recognized as follows:

Signature: Date:

Toronto Public Library Foundation 789 Y onge Street, Toronto, Ontario, M4W 2G8
Charitable Registration #: 886554476RR0001 Telephone: 416-397-5924 Fax: 416-397-5999



