
 

 

FRENCH IDOL CHARITY EVENT 
DONATION FORM 

 
Please mail to: 6-295 Queen St. E. 

                     Suite #447 
                         Brampton, ON L6W 4S6 

 
 Must be received by May 15, 2009 for name to be added to donation list on program. 

 

Name to appear on French Idol Program:    Personal name    Company name    Both 
 

Donor Information: 
 
Date: 

 

 
Name: 

 

Mailing Address / 
Billing Address if paying 
by credit card: 

 

 
City: 

 

 
Postal Code: 

 

 
Telephone: 

 

 
Method of Payment: 
 

 I have enclosed a cheque made payable to Foodpath in the amount of  
 

 Please charge my  Visa  
 MasterCard 
 Amex 
 Other credit card: _____________________________________ 

 
Amount to charge:  
 
Frequency to be charged:  One time only                 Monthly                 Quarterly                 Yearly 
 
 
Credit Card Number: 

 

 
Expiry Date: 

 

CVN No.(If Amex  or 
Discover Card– 4 digits on 
right hand side of card): 

 

 
Signature: 

 

 
Please print name: 

 

 
Thank you for your generous contribution. 

French Idol Charity Event sponsored by www.FunavecFrench.com (Tel.:  905-861-9792) 

$  

$  


