
        rmhcatlantic.ca @rmhcatlantic 

Thank you for helping us keep families close when they need it most. Please complete
this form to confirm your support for Ronald McDonald House Charities Atlantic.

  I wish to make a         one time gift    or           a total pledge  of  $ ____________________ 

  This donation is made in honour of the following individual(s):

               _________________________________________________________________________________ 

It is our practice to list donors’ names & gift ranges in communications materials. 

    I/we wish for this donation to be anonymous.  

Donor Name(s):

__________________________________________________________________________________________ 

Contact Name (if gift is on behalf of a corporation): 

____________________________________________________________________________________ 

Address: _________________________________________________________________________________ 

City: _____________________ Province: _______________________  Postal Code: __________________ 

Phone:  _____________________________________  Email: ______________________________________

    Check here if your employer offers a matching gift program.

Business Name: __________________________________________________________________

RMHC Atlantic
Donation Pledge Form 

Charitable Registration #11893 2490 RR0001

(See reverse to complete donation information)   

       Please send notice of this gift to:

Name: ______________________________________________________________________________ 

Address: ____________________________________________________________________________

City: _________________________ Province: _____________  Postal Code: ___________________

Email: _______________________________________________________________________________



        rmhcatlantic.ca @rmhcatlantic 

Cheque  (cheques should be made payable to Ronald McDonald House Charities® Atlantic)

Credit Card  (charged on the         15th   or         30th of each month, in the case of pledges)

Gift of Securities  (please complete our Gift of Securities Form, in addition to this form.) 

Online Payment (visit www.rmhcatlantic.ca/donate)

Other (please specify): ______________________________________________________________

I/We pledge a total gift of ___________ over a period of years. 

I/We plan to make my/our contribution by:

Date:   _______________________  

Notes:  

          VISA                   MasterCard                  American Express

Name on card:  __________________________________________________________________________

Card Number: _____________________________________  Expiry: _____________  CCV: ___________

           Billing address is the same as the address noted previously. Otherwise, please complete the following:

Address: ________________________________________________________________________________ 

City: _____________________ Province: _______________________  Postal Code: _________________ 

This donation will be fulfilled  in the following installments:

Monthly                     Annually

These installments will be made in the amount of: ___________  beginning: ___________

 Signature:  __________________________________________

At any time, the frequency of gift-fulfillment payments can 
be adjusted. Please allow 30 days’ notice for any changes.

Questions? Contact Jill Pelkey at jill@rmhcatlantic.ca 
or at 782-414-6231.

Please return this form to: 
1133 Tower Rd, Halifax, NS, B3H 2Y7

Thank you for your support!

          1     2     3     4     5  

             (amount) (date) 

RMHC Atlantic will send annual reminders.

Please complete this section if you are making a pledge:

https://rmhcatlantic.ca/wp-content/uploads/2021-RMHC-Atlantic-Transfer-of-Securities-Form.pdf
http://www.rmhcatlantic.ca/donate
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