
 

 

 DONATION FORM- RRES Foundation 
Registration No: __________________ 

 

Name:      __________________________________    Date of payment: ______________ 

Address:    __________________________________    Amount of donation: ___________  

City:      _________________      Postal Code: _____   _____   _____________________________ 

Tel:       _______________________ 

Signature:         I would like to volunteer Y / N 

          I would like a tax receipt Y / N  

Working together in English to attain personal success in a friendly, respectful and caring environment 

Please return to: Riverside Regional Elementary School, 1750 rue Joule, Jonquière, Québec- G7S 3B1 


