
 

 CIBPA FOUNDATION 
8370, boulevard Lacordaire, Office 312 

Montréal (Québec) H1R 3Y6 

 
 

         ​2019 STUDENT BURSARY PROGRAM 
 

DONOR DETAILS 

Donor’s legal name : 

___________________________________ 

Complete mailing address: 

___________________________________ 

___________________________________ 

___________________________________ 

Email: 
___________________________________ 
 
Phone Number: 
___________________________________ 
 
 
 
To fill out if the DONOR is a company or corporation: 
 
Representative’s name : _______________________________________________________ 
 
Representative’s email: ________________________________________________________ 
 
Representative’s phone number: ________________________________________________ 
 
 
 
 
Please find herewith a check ____________________​$​ issues on behalf of the ​CIBPA FOUNDATION. 
 
 
 
Signature______________________________ Date ___________________ 
 

 
 
INFORMATION ON THE 2019 BURSARY EVENT 
 
As bursaries are being awarded to students, my donation will be presented by: 
Mr/Mrs: __________________________________________________________________ 
Email: ____________________________________________________________________ 
Tel: _______________________________ 
 
I understand that bursaries will be identified/granted as follows: 
 
Donations of $2 000,00 and more will bear the donor’s name and will be awarded by the representative 
as mentioned above. 
 
Donations of less than $ 2 000,00 will bear the names of both co-donors, whose names will be 
mentioned during the award ceremony. 
 
Donations of less than $1 000,00 will be published in the pamphlet distributed during the student 
bursary event. 
 

Thank you for your donation. 

 


