
    
Ontario REALTORS Care® Foundation Fellowship Form 

 

YES, I want to become an Ontario REALTORS Care® Foundation Fellow or 
recognize the following person as one: 
 
Name  ___________________________________________________ 

Company/Board_________________________________________________ 

Street  ___________________________________________________  

City  ____________________________ Postal Code ____________ 

Telephone ___________________________________________________ 

 
 
I would like to name ___________________________________ as a Fellow. 
 
I would like to donate a $1000 to the Fellowship program 
 
Method:  
 
[] Cheque (payable to Ontario REALTORS Care Foundation) [] VISA [] Master Card [] 
AMEX 
 
Card Number _______________________________________________________ 

 

Expiry ____ / ______ Validation Code (Reverse of Card) _____________________ 

 

Name on Card _______________________________________________________ 

 

Signature _______________________________________________________ 
 
For any public recognition of my gift 
[] I would like my name to be listed as ___________________________________OR 
[] I wish to remain anonymous 
 
I hereby agree that my donation or property substituted therefore, unless otherwise 
directed, be held by the Ontario REALTORS Care® Foundation as capital for a period of 
not less than ten years to meet government regulations. Charitable Registration No. 
11906 8286 RR0001 
 
Please return to: 
Ontario REALTORS Care® Foundation, 99 Duncan Mill Road, Don Mills, ON M3B 1Z2 /  
Fax: (416) 445-2644 or stephanie@orea.com  

 

Thank you for your support. 

mailto:stephanie@orea.com
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