
YES! I would like to invest in the Talent Fund to help discover and celebrate the next generation of talent. Together we will support 

Canada’s emerging filmmakers and content creators from coast to coast to coast.

I would like to make a 

donation in the amount of:

D O N A T I O N  F O R M 

KEEP UP TO DATE BY VISITING  THETALENTFUND.CA

First Name:

Address:

City:

Telephone:

Last Name:

Email:

Postal Code / Zip: Country:Province / State:

D O N O R  I N F O R M A T I O N

D O N A T I O N  I N F O R M A T I O N

Talent Fund  •  Telefilm Canada  •  360 St. Jacques Street, Suite 600, Montréal, Québec, H2Y 1P5 
Toll Free: 1.800.567.0890  •  F: 514.283.2365  •  Donations-Dons@telefilm.ca

PRIVACY
By submitting this form, you confirm that you have read the Personal Information Collection Statement relative to Telefilm 
Canada’s Talent Fund and are ready to provide personal information in accordance with it. The Personal Information Collection 
Statement is available on the Talent Fund’s website: https://thetalentfund.ca/personal-information-collection-statement. For any 
questions concerning your personal information or your right to access the latter, please contact us at ATIP-AIPRP@telefilm.ca.

Telefilm Canada is a Crown Corporation. As a qualified 
donee as classified by the Canada Revenue Agency, 

donations to the Talent Fund and Telefilm are gifts to the 
Crown and eligible for charitable tax receipts. 

T H A N K  Y O U  F O R  I N V E S T I N G  I N  E M E R G I N G  T A L E N T

$25

$50

$250

$100

Other $ I would like 
to remain 
anonymous

My cheque payable 

to Talent Fund is 

enclosed

I would like to subscribe 

to the Talent Fund 

e-newsletter

I would like to be recognized in donor lists as: 

Visa Mastercard

DiscoverAMEX

Name on Card:  

Card Number:

Expiry Date:

Signature:

CVD
mm /  yy

I would like to make my 

gift by credit card
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