
Please indicate your donation level:  ..............................................................................

OR support Sing Your Heart Out by donating: $ ..............................................................  

Name:  ........................................................................................................................

Company Name:  .........................................................................................................

Purchase tickets ($20 each)  ................................   

£ I will not need my complimentary tickets

Address: .....................................................................................................................  

City/Province:  .............................................................................................................

Postal Code:  ...............................................................................................................  

E-mail:  .......................................................................................................................

Phone Number (B):  .....................................................................................................  

Phone Number (H)  ......................................................................................................

Please make cheques payable to Save a Child’s Heart or charge my:  

£ VISA  £ MC  £ AMEX

Name on Card:  ...........................................................................................................  

Signature:  ...................................................................................................................

Card #: .......................................................................................................................  

Expiry Date:  ................................................................................................................

I agree to my name appearing in all print material:  £ YES  £ NO

Name as you would like it to appear:  ............................................................................

SAVE A CHILD’S HEART FOUNDATION CANADA
1491 Yonge Street, Suite 403, Toronto, Ontario M4T 1Z4
T 416-324-9113     F 416-324-9858    info@sachf.ca
www.saveachildsheart.ca

Donation Levels

Sing Your Heart 
Out

SPIN MASTER PRESENTS:

IN SUPPORT OF SAVE A CHILD’S HEART FOUNDATION

$1000 Heart of Gold
ß  6 Complimentary  

Concert Tickets
ß  Jen Gould “Music Soup”  

CD & DVD
ß  On –Stage Acknowledgment
ß  Acknowledgment on  

Event Signage
ß  Tax Receipt for Maximum  

Allowable Amount

$500 Heart & Soul
ß  4 Complimentary  

Concert Tickets
ß  Jen Gould “Music Soup” CD
ß  Acknowledgment on  

Event Signage
ß  Tax Receipt for Maximum  

Allowable Amount

$250 Young at Heart
ß  2 Complimentary  

Concert Tickets
ß  Acknowledgment on  

Event Signage
ß  Tax Receipt for Maximum 

Allowable Amount

Kids Concert


