
                                                                         

 Habitat for Humanity Toronto    

 

 

 

Participant’s    Name____________________________________ Group Name:  Armenian Family Support Services of the Holy Trinity Armenian Church  
AMOUNT    PAID                                                                                                                                                                                                                                                                                             AMOUNT      PAID 
                                                                                                                                                                                                                                                                                                                   PLEDGED        (√) 

    

                                                                                                                                         (           )___________________________                      

FIRST NAME                                    LAST NAME                                              AREA CODE          PHONE 

                 

__$15     __$25   

__$50     __$100 

Or 

 

$_______________ 

 

 

______________________________________________________________________________________________________________ 

APT.#       STREET ADDRESS                             CITY                               PROV                 POSTAL CODE 

CREDIT CARD NUMBER                                M  M  Y  Y  

       VISA             Master Card    Expiry Date 

       Cash               Cheque (#_____________)   

       

                                                                                                                                         (           )___________________________                      

FIRST NAME                                    LAST NAME                                              AREA CODE          PHONE 

              

 

      

__$15     __$25   

__$50     __$100 

Or 

 

$_______________ 

 

 

______________________________________________________________________________________________________________ 

APT.#       STREET ADDRESS                             CITY                               PROV                 POSTAL CODE 

CREDIT CARD NUMBER                                M  M  Y  Y  

       VISA             Master Card    Expiry Date 

       Cash               Cheque  (#_____________)   

 

              

                                                                                                                                         (           )___________________________                      

FIRST NAME                                    LAST NAME                                              AREA CODE          PHONE 

                 

__$15     __$25   

__$50     __$100 

Or 

 

$_______________ 

 

 

______________________________________________________________________________________________________________ 

APT.#       STREET ADDRESS                             CITY                               PROV                 POSTAL CODE 

CREDIT CARD NUMBER                                M  M  Y  Y  

       VISA             Master Card    Expiry Date 

       Cash               Cheque  (#_____________)   

 

              

                                                                                                                                         (           )___________________________                      

FIRST NAME                                    LAST NAME                                              AREA CODE          PHONE 

                 

__$15     __$25   

__$50     __$100 

Or 

 

$_______________ 

 

 

______________________________________________________________________________________________________________ 

APT.#       STREET ADDRESS                             CITY                               PROV                 POSTAL CODE 

CREDIT CARD NUMBER                                M  M  Y  Y  

       VISA             Master Card    Expiry Date 

       Cash               Cheque  (#_____________)     

 

            

                                                                                                                                         (           )___________________________                      

FIRST NAME                                    LAST NAME                                              AREA CODE          PHONE 

                 

__$15     __$25   

__$50     __$100 

Or 

 

$_______________ 

 

 

______________________________________________________________________________________________________________ 

APT.#       STREET ADDRESS                             CITY                               PROV                 POSTAL CODE 

CREDIT CARD NUMBER                                M  M  Y  Y  

       VISA             Master Card    Expiry Date 

       Cash               Cheque  (#_____________)    

 

            

                                                                                                                                         (           )___________________________                      

FIRST NAME                                    LAST NAME                                              AREA CODE          PHONE 

                 

__$15     __$25   

__$50     __$100 

Or 

 

$_______________ 

 

 

______________________________________________________________________________________________________________ 

APT.#       STREET ADDRESS                             CITY                               PROV                 POSTAL CODE 

CREDIT CARD NUMBER                                M  M  Y  Y  

       VISA             Master Card    Expiry Date 

       Cash               Cheque  (#_____________)   

 

        
       Official tax receipts will be issued for gifts of $20 and over, ONLY with a complete and  
       legible address – including an accurate POSTAL CODE.  

       Questions?  Sareen Khatchadourian (416) 431-5549 contactus@afsstoronto.ca 

IMPORTANT 
1. Print clearly & verify your information for accuracy 

2. Make cheques payable to Habitat for Humanity Toronto 

3. The TEAM LEADER must hand in the pledge money/sheets to         

our offices  

4. Feel free to print multiple copies of this pledge form 

 

Please have your TEAM 

LEADER return this pledge 

form with ALL your monies to: 

Habitat for Humanity Toronto 

33 Bloor St E  Suite 1607 

Toronto, ON  M4W 3H1 

 
Total Received This Page    $_____________ 

FOR OFFICE USE ONLY 
 

 TOTAL   $____________________ 

Charitable registration # 13382 4680 RR0001 
Habitat for Humanity Toronto Inc. respects your privacy.  We do not sell, trade, rent or in any way distribute your personal information.  We use your information to 

provide services and to keep you periodically informed on our activities including programs, funding needs, special events, and opportunities to volunteer or to give. 

 

 


