
committed to bridging the gap… 

making a difference for our children 

PLEDGE CARD

As an employee of the Waterloo Catholic District School Board, I am willing to 
contribute to helping our children develop in all dimensions… 

mind • body • soul 

I agree that the amount identified on this form under Option One may be    
withdrawn from my pay and directed to helping our children through our     
Waterloo Region Catholic School Foundation.  

To be eligible for the Prize Draws, you have to be enrolled in Option 1 or 
make the minimum contribution of $52, $130 or $260 in Option 2.
I understand that I can cancel at any time and that receipts for income tax 
purposes will appear on my annual T-4 slip.  

Location: 

Name: 

Address:  

City: Province: 

Postal Code: 

The Waterloo Region Catholic Schools Foundation is committed to protecting the pri-
vacy and confidentiality of your personal information. The information   that you pro-
vide to us will be used to assist in the proper administration and acknowledgement of 
your gift, to issue tax receipts and to fulfill your information requests.  The Waterloo 
Region Catholic Schools Foundation does not release  donor names with designation 
pay-outs. For further information about the privacy policy, please contact the 
Foundation at 519.578.3660, ext. 2373. 

May we recognize your donation in printed or electronic media?  Yes  No 
If yes, please print how you would like your name to appear. 

___________________________________ 

Total Donation $____________ 

I will contribute by one of the following options: 

Option One: Payroll Deduction Pledge 

I authorize my employer to deduct $________ beginning January 2020 
from one pay   
or divided evenly over 26 pays   

Signature: _______________________________ 

Option Two: Direct Contribution $_________ 

 Cheque  Cash  Credit Card

Visa   ___________________________     Expiry Date _____________ 

MasterCard  ______________________    Expiry Date  _____________ 

Signature: _______________________________ 

Email Address: ___________________________ (Tax Receipt will be emailed to you) 

Donor Choice: 

 I would like my donation to support areas of  highest need as
determined by the Waterloo Region Catholic Schools Foundation 

 I would like my donation to be channelled to one of the following areas:

 Faith Formation   Equity   Arts   Athletics   Technology & Science

 Other (Please Specify): ______________________

Please Return the Completed Form 
Before Friday, November 29, 2019 

To the RDO Office at the CEC
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