
 

Charity Contact Information Form 
Kawartha Bingo Charity Association 

 

 
 

Charitycontactinformationform2023 

Organization Information 

Name of 

Organization  

Address  

  

AGM Month  

Website  

Phone  Alt Phone  

Email  
 

Primary Contact Information 

Name  

Title  

Work Phone  Alt Phone  

Email  

  
 

Secondary Contact Information 

Name  

Title  

Work Phone  Alt Phone  

Email  

  
  

  
 

Date of Information: ________________________________________________ 
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