
 DONATION FORM Please complete all sections of this form.   
 

CONTACT INFORMATION                                                                                                                                                                                                    

Last Name:                                                                                                            First name:                                                                                            

Email:                                                                                                                                   Telephone Number:                                                              

Address: ___________________________________________   City: _______________________ 

Province: __________________              Postal Code: __________________ 

 

DONATION TYPE:  Please Select The Type Of Donation You Would Like To Make                                                                                                 

☐ Monetary Contribution    Amount: $ __________ 
      

     Sponsorship Levels  
     Polaris Patron ($10,000 - $20,000) 
     Constellations ($5,000 - $9,999) 
     Northern Lights ($2,500 - $4,999) 
     Shining Stars ($1,000 - $2,499) 
     Shooting Stars ($100 - $999) 

☐ Gift Certificate    Description of Certificate: __________________________________________      Value: $ __________ 

☐ Item Donation (for auction or raffle) Description of Item: _______________________________     Value: $ __________ 
 
 

RECOGNITION PREFERENCES:                                                                                                                                                                                              

☐ I would like my donation to remain anonymous 
☐ Recognize me as/company as: _______________________________________ 
 

PAYMENT INFORMATION:                                                                                                                                                                                                  

☐ Check | ☐ Cash | ☐ Credit Card (Visa, MasterCard, etc.)  

Cardholder Name: ___________________________Card Number:_______________  Expiry Date: (yyyy-mm) ________  CVV: ____ 

Signature: ___________________________________ 

 

SUBMISSION INSTRUCTIONS:                                                                                                                                                                                               

Polaris Foundation  
950 Élodie-Boucher 
Laval, Québec, H7W 0C6 
Email: nsainfo@northstaracademy.ca 
Phone: 450-973-9797 

Thank you for your generous support! 
All proceeds benefit North Star Academy Laval’s programs and initiatives. 

 Tax receipts will be provided for eligible donations. 


