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DEANE CAMERON RECORDING STUDIO DONATION FORM

CONTACT INFORMATION

Name:

Address:

Email:

Phone Number:

GIFT DETAILS

[ wish to make a donation in support of the Deane Cameron Recording Studio,
part of the Massey Hall Revitalization, with a gift of:

$

PAYMENT INFORMATION

CHEQUE
Made payable to The Corporation of Massey Hall and Roy Thomson Hall with a note on the memo
line stating that the donation is for the Deane Cameron Recording Studio. Please mail to the contact
coordinates below with a copy of the completed donor form.

CREDIT CARD
Visa Mastercard American Express

Card Number: Card Expiry Date:

Name as it appears on card:

E-TRANSFER

To make your donation via e-transfer, please send funds to the following address:
MHProject_Etransfer@MH-RTH.com with a message indicating the donation is for the Deane Cameron
Recording Studio and return the completed form to the contact coordinates below.

To make other arrangements such as a donation of shares or a wire transfer, please contact Ashley D’Andrea,
Development Manager at (416) 593-004.0 or ashley.dandrea@mh-rth.com.

The Corporation of Massey Hall and Roy Thomson Hall
60 Simcoe Street, Toronto ON M5J 2H5 416-593-4822 Charitable Registration Number: 11922 8633 RR 0001 MASSEYHALL.COM/REVITALIZATION
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DONOR RECOGNITION & ACKNOWLEDGMENT

Where applicable, please recognize my gift with the following name(s):

[ prefer to remain anonymous

GIFT DESIGNATION

I understand my donation is in honour of Deane Cameron and that the recognition property
associated with my gift will be the Deane Cameron Recording Studio.

Donor Signature Date

Thank you!

Please return completed form to ashley.dandrea@mh-rth.com or by mail to:

Ashley D’Andrea
Development Manager
The Corporation of Massey Hall and Roy Thomson Hall

60 Simcoe Street
Toronto, ON M5J 2H5
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