
Please mail or bring this completed form to the Atlantic Film Festival, P.O. Box 36139, 1601 South Park Street, Halifax NS,  B3J 3S9

 
Name: _____________________________________________________________________ 
 
 
 Mr      Mrs      Miss      Ms     Other _______________________________________________ 
 
 
FULL mailing address: ____________________________________________________________________________________
 
Amount of gift:  $ ________________________ 
 
For donor recognition I wish the name to appear as: __________________________________________________________________ 
 
Please check if you wish to remain anonymous and do not want your name published as a donor     

COMPLETE THIS SECTION IF APPLICABLE 
 
 Cheque enclosed (Please make cheque payable to Atlantic Film Festival) 
 
 Visa 		   M/C 		   Amex 
 
Name on credit card:  

_____________________________________________________________________ 
 
 
 Mr      Mrs      Miss      Ms     Other __________________________________________
 
 
Card #: ______________________________________________Expiry date: ______________________________________ 
 
 
Signature_______________________________________________________________

Yes! I want to  support my Atlantic Film Festival

The Atlantic Film Festival is a registered charity and supports the Donor Bill of Rights.  Our Charitable Registration Number is 130319064 RR 0001. Receipts are issued 
for donations of $10 or more. We value and respect your privacy.  We do not share our list, and we hold your information secure.  As a donor, your name may appear 
on our website, in our newsletters, programs and/or other publications, and on occasion you may receive mailings from us.  Please contact us if you wish otherwise. 
For more information please contact us at (902) 422-3456 or by email at donations@atlanticfilm.com.

Please see next page >



 
I want my donation to be recorded In Honour of: ______________________________________________________________________ 
 
And an in Honour acknowledgement of the gift to be sent to: 
 
Mr./Mrs./Ms./Miss ________________________________________________________________________________________ 
 
 
Address: ______________________________________________________________________________________________ 
 

 
 I want my donation to be recorded In Memory of: ___________________________________________________________________ 
 
And an In Memoriam Acknowledgement of this gift to be sent to: 

Mr./Mrs./Ms./Miss _______________________________________________________________________________________
 
 
Address: _____________________________________________________________________________________________

The Atlantic Film Festival is a registered charity and supports the Donor Bill of Rights.  Our Charitable Registration Number is 130319064 RR 0001. Receipts are issued 
for donations of $10 or more. We value and respect your privacy.  We do not share our list, and we hold your information secure.  As a donor, your name may appear 
on our website, in our newsletters, programs an/or other publications, and on occasion you may receive mailings from us.  Please contact us if you wish otherwise. 
For more information please contact us at (902) 422-3456 or by email at donations@atlanticfilm.com.

Yes! I want to  support my Atlantic Film Festival


