
Name 

Address  City 

Province  Postal Code 

Email  Phone 

Amount $ Payment:    Cash      Cheque      Credit Card One time donation 

 Monthly Donation  I authorize the MANITOBA CRAFTS MUSEUM & LIBRARY to charge my 

monthly donation to my credit card on the 15th of each month.

Amount:   $10     $25     $50     Other $ 

AUTHORIZED SIGNATURE  DATE 

CC# 

My donation is in support of:   Exhibitions & Programs     Collections     School Programming 

 Gladys Chown Memorial Library     Where most needed

I request that the above donor information, and the amount of the donation, remain anonymous.

The Manitoba Crafts Museum & Library is a not-for-profit society and registered charity (87200 4411 RR0001). 
The personal information that you provide on this form is being collected under the authority of, and in compliance with, the Income Tax Act and the Personal Information Protection 
Act of Manitoba. It will be used by the Manitoba Crafts Museum & Library for the purposes of issuing a tax receipt, donor recognition, future correspondence, and will be incorporated 
into our donor database. Questions regarding the collection and use of personal information should be directed to the Curator, Manitoba Crafts Museum & Library, +1 204 615 3951.

THANK-YOU

c2centreforcraft.ca

Learn it, Make it, Read it, Support MCML

DONATE

T: +1 204 615 3951    |    E: mcml@c2centreforcraft.ca    |    A: 1-329 Cumberland Ave, Winnipeg, MB, R3B 1T2

 CSC# 

 Expiry Date  

(Official tax receipts are issued for donations over $20).

VISA       MasterCard 

Name on Card 

Tax Receipt     Yes     No
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