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This form is to be completed by those wishing to make a donation to a specific missionary, chaplain,
appeal, or project within the Fellowship. To make a credit card donation, visit: fellowship.ca/Donate

[PERSONAL INFORMATION | for receipting purposes [* required fields]

*Name:
*Address:

*City: | | *Province: *Postal code:

A phone number and/or email address is required in case we need to follow up with you regarding your donation.
* Phone: Email:

IDONATION INFORMATION | This donation is: Orecurring Oone-time

| wish to make a donation towards the following:

Missionary / chaplain / project nhame: Amount: $
Missionary / chaplain / project nhame: Amount: $
Total: § | |

[PAYMENT OPTIONS| — Please choose from the options below.
O Enclosed is my cheque in the amount of SI |

Please make cheques payable to: The Fellowship i /""'/

O | would like to give on a monthly basis and use the e \ (7'/ 1'$

Pre-Authorized Payment plan option. Using the \ {(J = Lo voins @) BT
sample voided cheque as a guide, my banking b }l
information, to have funds withdrawn from my S /ﬁ -

account on the 15th of each month, is as follows:

Transit (Branch) number: | B f&?&?ﬁi?én Accol;mt
. s . . . number number
Financial institution number: I number b Gonation

Transit (Branch) number
Account number: | number

#OOL® 2323L5m006E L23Lm L23L5E 7

If possible, when submitting this form, please include a voided cheque.

Donor Designated Funds Policy — Spending of funds is confined to programs and projects approved by the organization.
Each restricted contribution designated towards such an approved program or project will be used as designated with the
understanding that when the need for such a program or project has been met, or cannot be completed for any reason
determined by the organization, the remaining restricted contributions will be used where needed most.

Signature: Date:

Once you have completed this form:
1. Save it to your computer.
2. Email as an attachment to: rheaton®@fellowship.ca.

f/ﬁy/ Please return this complgted form to: @ Cﬁqadjan Cﬁnt.rg for
the feuOl,USh|p The Fellowship = Christian Charities

SERVE:UNITE-THRIVE P.O. Box 457, Guelph ON N1H 6K9 ACCREDITED MEMBER
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