Yes
es, I want to help. Please sign me up as a SP
SPONSOR and/or MONTHLY DONOR
I will sponsor a Disaster Aid Family Box outright for $750
OR- I want to give $_______ to
OR
I will sponsor a first-aid station for $1000
help Disaster Aid Canada. My
I will sponsor a school for $2500
cheque is enclosed or credit
I will sponsor a SkyJuice Water Filtration System for $5000
card details below.
My cheque (made payable to Disaster Aid Canada) is enclosed (or credit card details below)

I would like to become a monthly donor and pledge to give

$100.00* monthly
$50* monthly
$25*monthly
* If choosing one of these options, please complete one of the authorizations below:
A.
Automatic Bank Transfer
I authorize Disaster Aid Canada to deduct funds in the amount
indicated above from my bank account each month.
I have enclosed a VOIDED check. This donation is made on behalf of
an individual
a business
I may revoke my authorization at any time, subject to providing notice of 10 days. I have certain recourse rights if any debit does not
comply with this agreement. For example I have the right to receive reimbursement for any debit that is not authorized or is not
consistent with this PAD Agreement. To obtain more information on my recourse rights, or to obtain a sample cancellation form or for
more information on my right to cancel a PAD Agreement I may contact my financial institution or visit www.cdnpay.ca.

Signature: __________________________ Date: _______________________
OR B.
Credit Card
I authorize Disaster Aid Canada to charge the amount indicated above to my
credit card each month. (Monthly credit card donations to Disaster Aid can also be arranged through www.canadahelps.org.).)
VISA
MasterCard
Card # _______________________________________ Expiry Date: ____/_____
Signature _____________________________________
Disaster Aid Canada is a registered Canadian charity #85592 2704 RR0001 and tax receipts will be issued.

Name(print) _________________________Address: ___________________________
City:_____________________ Prov:__________________ POSTAL:___________
Telephone: ( _____ ) __________________

E Mail: ___________________________

Please send me information on leaving a gift in my will.
Mail To:

Disaster Aid Canada
Or Fax To: ( 250 ) 595 5984
426 William St., Victoria BC
V9A 3Y9
Phone 1 800 677 0990

