Iwanttogive _1$25 [_]$50 (_]1$100 [_J$__ per month where needed
| want to give $ where most needed.

Gifts designated toward an approved project will be used as designated with the understanding that once project
requirements are met, these gifts will be directed where needed most.

Name
Address
City/Prov Postal Code
| prefer to use my credit card D |:|

L]
Card # Exp. Date
Signature Date

| prefer to use my chequing account and have enclosed a void cheque to have the donation
deducted on the [_] 15th day of each month [_] last day of each month
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