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For over 60 years, children have been at the heart of our mission. A mission to ensure that every child regardless of their 
ability or financial situation has an opportunity to experience all the fun and excitement our C.Y.O. programs and 
services have to offer. 
As such, each year we appeal to our many C.Y.O. supporters to help us send children to camp who otherwise could not 
afford it.  Please help us by sponsoring a camper today.  Thank You! 

Yes, I would like send a child to camp this summer!  

 $175 - One week at Camp Marydale - Day Camp    $175 - One week at Camp Brébeuf - Day Camp 

      $470 - One week at Camp Brébeuf - Overnight Camp        $450 – One week for a ‘One-to-One’ child with  
    special needs for either Camp Brébeuf or 

         $____________ other amount.      Camp Marydale.   

Please list any special requests regarding your sponsorship here:      
________________________________________________________________________________________ 
 

Your contact information:  (Or, call us with your request (905) 528-0011 ext. 3606)

First Name: ________________________________________        Last Name:  ______________________________________ 

Address: __________________________________________________________________________       Apt/Unit #:  _______ 

Company: _______________________________________________________________________________________ 

City:_________________________       Province: _____________                                Postal Code: ________________ 

Home/Bus #: ____________________  Cell #:______________________   Email: ____________________________________ 

Your payment options:  (Tax receipts will be given for any donation over $25.00) 

 Please invoice me at the above address.                Cheque payable to:  C.Y.O 5999 Chippewa Road, Mount Hope ON L0R 1W0 

        Please charge my ‘one-time’ donation to my:    VISA    MasterCard 

        Account #: ____________ / ____________ / _____________ / ____________    Expiry Date: _______ / _______ 

Monthly Giving Program: 
Yes, I would like to make a small donation each month to help send children to camp each summer.  

I authorize the C.Y.O. to charge the above credit the amount of $__________________ on or after the 15th day of each month, 
commencing in the month of ______________________. 

You may cancel this agreement at any time by contacting the C.Y.O. office at 905.528.0011 ext. 3606.  An official tax receipt will be issued at the end of year for the 
full amount of your donations. 

Catholic Youth Organization 5999 Chippewa Road, Mount Hope ON L0R 1W0 
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