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REVITALIZATION

Massey Hall Revitalization
Gift/Pledge Form

Name:

I wish to support the Massey Hall Revitalization with:

Please recognize my gift with the following name(s):

Contact Information

Gift/Pledge Details

Email:

Phone Number:

Gift of  $

I/we prefer to remain anonymous

Pledge of payable over years beginning month/year:

Address:

60 Simcoe Street, Toronto, Ontario, M5J 2H5  416-593-4822
� e Corporation of Massey Hall & Roy � omson Hall masseyhall.com  

roythomsonhall.com
Charitable Registration
Number: 11922 8633 RR 0001
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Massey Hall Revitalization
Gift/Pledge Form

Thank you!

Please return to the attention of Ashley D’Andrea at ashley.dandrea@mh-rth.com or by mail to:

Ashley D’Andrea
Development Department
The Corporation of Massey Hall and Roy Thomson Hall 
60 Simcoe Street,
Toronto, ON  M5J 2H5 

Cheque

Credit Card

Card Number:

Name as it appears on card:

Expiry Date:

Payable to The Corporation of Massey Hall and Roy Thomson Hall,
noting on memo line Massey Hall Campaign

Visa MasterCard American Express

60 Simcoe Street, Toronto, Ontario, M5J 2H5  416-593-4822
� e Corporation of Massey Hall & Roy � omson Hall masseyhall.com  

roythomsonhall.com
Charitable Registration
Number: 11922 8633 RR 0001

I understand that my gift/pledge will be directed to a designated fund for the Massey Hall 
Revitalization Project and will be applied, at the discretion of the Corporation of Massey Hall 
and Roy Thomson Hall, to capital and/or campaign costs related to the project.

To sign this form, you can either print, sign and scan it back,
or use the “Fill & Sign” feature in Adobe Acrobat.

Donor Signature: 

Date:

PAYMENT DETAILS

To transfer a gift of shares or stock, please request the “Gift of Shares” form by contacting 
Ashley D’Andrea at ashley.dandrea@mh-rth.com or 416-593-0040

gift of shares
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