
wyndhamhouse.org(519) 822-4400 admin@wyndhamhouse.org

P.O. Box 1898 Stn. Main, Guelph, ON N1H 7A1  •  CRA # 11930 5217 RR0001

PLEASE RETURN THIS FORM AND PAYMENT TO:

Kim Evershed
Email: kim@wyndhamhouse.org
Phone: (519) 822-4400 #206

Thank you to our sponsor:

100% of all Sock Sales support our Supportive Housing Programs 
and Support Services. We are all working together to prevent, reduce 
and end youth homelessness in our local community. Thank you.

SELECT ONE PAYMENT OPTION BELOW: CREDIT CARD INFORMATION:

Card number:
Cheque enclosed payable to Wyndham House

Order socks online at www.wyndhamhouse.org

Donate via credit card (Fill in credit card information on right)

DATE:SIGNATURE:

MasterCard Visa

Billing Name:

Billing Address:

Expiry Date: Security Code:

Billing City: Province: Postal Code:

PAYMENT INFORMATION

DESCRIPTION PRICE

One-time Donation (select an amount)

$10.00

QTY REQUIRED

TOTAL:

SUBTOTAL

$25 $50 $100 Other:

Crimson Wool Sock – 1 Pair

PURCHASE DETAILS:

Small (6-9): Large (10-13):

Small (6-9): Large (10-13):

Sept. 30, 2021
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$10.00Navy Wool Sock – 1 Pair

2022 ORDER FORM

Local Sock Box Site – Supporting Sock Sales during the month of November and December 2022

Purchasing Socks – Pick up at Wyndham House, 106 Woolwich St., Guelph, ON N1H 7A1 (Monday-Friday 9am-4pm) 

HOW I WISH TO SUPPORT:

CONTACT INFORMATION:

COMPANY/DONOR NAME: 

CONTACT NAME:

TITLE: CITY: PROVINCE:

PHONE:

DATE:

POSTAL CODE:

EMAIL:

ADDRESS:
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