
 

 
 

CORPORATE DONATION FORM 

 

Donation Amount:  $______________________________ 

  In memory of/in honour of ___________________________________________________ 

 

Donor Information 

Organization name: _____________________________________________________ 

Contact name:  _________________________________________________________ 

Address: ______________________________________________________________ 

Phone: ____________________________________________ 

Email:  ____________________________________________ 

 

Payment Options 

 Cash  

 Cheque payable to Symphony Nova Scotia is enclosed 

 Monthly payments (my VOID cheque is enclosed) 

in the amount of  _________ starting  ________ /_________  (mm/yyyy) 

 Credit Card 

 Visa        Mastercard        American Express 

Card number ________________________________________________ 

Expiration date: ____ /____ (mm/yy)    CVV# _______________________ 

Name on card _______________________________________________ 

Phone number _______________________________________________ 

Signature ___________________________________________________ 

 

 
On behalf of the entire community that benefits from your generosity, thank you for supporting 
Symphony Nova Scotia. 
 
Questions? Comments? Please contact us at 902.421.1300 or development@symphonyns.ca.  

mailto:development@symphonyns.ca

