
 

Donations of $10 or more are eligible for a charitable tax receipt if full name, address, and the amount of the donation are provided on this form. Phone numbers will 
only be used if we require clarification in order to issue a receipt. Donations of $10 or more made online will automatically generate electronic receipts and should 
not be included on this form. 
 
Epilepsy Ottawa is a not-for-profit registered charity dedicated to improving the quality of life for those living with epilepsy or seizure disorders and those closest to 
them through support services, education, advocacy, and on-going public awareness. For more information about the agency and epilepsy, visit 
www.epilepsyottawa.ca. Charitable Registration Number: BN 14075 5869 RR0001 

Offline Donor Information Form 
Organizer’s Name:   Third-Party Fundraiser Name:   

Organizer’s Email:    How did you transfer the funds?    Mail       Drop off      Online 
 

 Donor’s Name Address, City, Province, Postal Code Email 
Address 

Donation 
Type 

Donation 
Amount 

1    □ Cash 
□ Cheque $ 

2    □ Cash 
□ Cheque $ 

3    □ Cash 
□ Cheque $ 

4    □ Cash 
□ Cheque $ 

5    □ Cash 
□ Cheque $ 

6    □ Cash 
□ Cheque $ 

7    □ Cash 
□ Cheque $ 

8    □ Cash 
□ Cheque $ 

9    □ Cash 
□ Cheque $ 

10    □ Cash 
□ Cheque $ 

11    □ Cash 
□ Cheque $ 

12    □ Cash 
□ Cheque $ 

Please make cheques payable to Epilepsy Ottawa. TOTAL  
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