
Please have all money, cheques 

and e-transfers sent to the school 

by Friday, May 13th, 2022! 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Name of donor 
 

 Phone #  

Address (Street, City, Prov. 
& Postal Code) 

 

Email (optional) 
 

 

Amount donated ($) 
(please check form of payment) 

 
 
 

        
$ ______________ 

 

Name of donor 
 

 Phone #  

Address (Street, City, Prov. 
& Postal Code) 

 

Email (optional) 
 

 

Amount donated ($) 
(please check form of payment) 

 
 
 

        
$ ______________ 

 

During the week of May 17 – 20, I will have the opportunity to 

MOVE with my classmates in honor of your donation!  

I can take CASH or CHEQUE! 

Please make cheques payable to: The Chalmers Foundation 

You can also E-transfer: chalmers.foundation@horizonnb.ca – 

Please include the school name if you wish to receive a tax receipt in 

the notes section when you e-transfer.  

All contributions $20 and over are tax-deductible. Be sure to 

leave your mailing address below. 
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