
Contact Information

Payment Information

Title:        Mr.            Ms.            Mrs.           Dr.             Rev.   

First Name: _____________________________________________________________ 

Last Name:  _____________________________________________________________ 

Street: ___________________________________________________Unit: __________ 

City:______________________________ Province: _______Postal Code:___________ 

Email: ____________________________________@ ___________________________ 

Phone: _________________________  Cellphone  or     Landline

This donation is made on behalf of:   an Individual    a Business

Address:1372 King St W., Toronto, Ontario M6K 1H3
Phone: (416) 532 - 2879 Email: mail@oratory-toronto.org 

Charitable Registration #: 10809 1216 RR0001     Thank You For Your Support! 

 $50     $100    $250    $500    $1000   ____________ (other).

 One time gift

 I would like to make installments of $ _______  for _______ (number of) months.

I/We would like to fulfill this commitment by:         

 Cheque (payable to: The Oratory of St. Philip Neri - Toronto)

 A gift of securities, stocks or bonds      Other _____________________________

 Donating online:  oratory-toronto.org/donate-to-the-toronto-oratory/ 

 An interac e-transfer will be sent to:  etransfer.oratory@gmail.com
Please put “Annual Appeal” in the message box.

 Visa    MasterCard    Amex    Discover    Visa Debit   MasterCard Debit

Name as it appears on card: _______________________________________________

Card # _____________________________________ Expire: Month _____ Year_____

Signature : ___________________________________________ Date:_____________

Please fill in contact info if it is different from mailing label.

 2023 Appeal



Prayer Intentions
Please let us know about prayer requests you might have. 

_______________________________________________

_______________________________________________________

_______________________________________________________




