
Crosby Park Walk of Friends 
Friend Donation Form 

            

 
 
 
 
The Crosby Park Walk of Friends is a community-based fund raising initiative through which you can 
contribute to the inclusive recreation and landscape improvements planned for Crosby Park.  As a Friend, 
you will have the opportunity to plant a tree along the Walk of Friends at the Crosby Park Family Fun Day 
on  Saturday, May 26 from 11 a.m. to 3 p.m.  In addition to knowing that you have contributed to an 
important project while helping to enhance the environment, your donation will be recognized on-site.  For 
more information or to learn about larger Crosby Park sponsorship opportunities, contact Lynton 
Friedberg, Commissioner of Parks, Recreation & Culture, at (905) 771-2422. 
 

I wish to sponsor ____ trees (40 to 60 cm height) for $50 each. 
 
To become a Friend of Crosby Park, select the amount that you wish to donate above, then complete the 
payment information section below and forward it along with your payment, to the Canadian Spinal Research 
Organization (CSRO) using one of the following options: 

1. Mail – Send completed donation form with a cheque or credit card information (no cash please) to: 
Canadian Spinal Research Organization—Walk of Friends 
120 Newkirk Road, Unit 2 
Richmond Hill, ON L4C 9S7 

2. In Person – Drop off completed donation form with payment at the CSRO 
3. Fax (Visa or MasterCard orders only) – Fax completed donation form to (905) 508-4002 

 

Payment Information: 

CONTACT NAME: _____________________________________________________________ 

NAME TO APPEAR ON DONOR RECOGNITION 
   (25 character maximum, including spaces): _______________________________________________ 

ADDRESS: ____________________________________ POSTAL CODE:____________________ 

DAY PHONE NO.: ______________________________ EVENING PHONE NO.: ______________ 

E-MAIL ADDRESS: ________________________________________________ 

 
I authorize the CSRO to charge a total of $___________ to my:     � MASTERCARD    � VISA            
 
NO.: ___________________________ EXPIRY DATE:________ SIGNATURE: ____________________ 

I have enclosed payment in the form of  � CHEQUE    � CASH 

       
Your privacy is important to us.  The information you provide will only be used for this program. 

A charitable donations receipt will be sent to you in the mail. 




