
Please complete the form and email it back to msobel@baycrest.org 
For more information, please contact: Melissa Sobel at (416) 785-2500 ext. 6288

CONTACT INFORMATION

Title: __________ Name: ___________________________________________________________________ 

Company Name:__________________________________ Profession: _____________________________

Address line 1: ____________________________________________________________________________

Address line 2: ____________________________________________________________________________

City: ______________________________ Province: ________________ Postal Code: _________________

Phone # ____________________________________ Email: _______________________________________

METHOD OF PAYMENT

By cheque: Please make cheque payable to ‘The Baycrest Centre Foundation’
Mail cheque to: 	 Attn: Melissa Sobel
			   Baycrest Foundation Posluns Building, 2nd floor 
			   3560 Bathurst St Toronto, Ontario | M6A 2E1

By credit card: (minimum $20) 

Please charge $______on my:

Cardholder name: _________________________________________________________________________
 
Credit card number: ________________________________________ Expiry date: ____________________ 

Signature: ________________________________________________________________________________
			 

Virtual Seminar | Tuesday, June 14, 2022 
Optional Donation Payment Form*

Donations will be directed to the Seniors Wellbeing Fund. 

*Tax receipts issued for donations of $20 or more. Charitable Registration Number: 11921 5242 RR0001

The Professional Advisory Group 
of the Baycrest Foundation
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