Fondation vy bes FEMMES
women's Y Foundation

MONTREAL

Please print

Name :

Address :

City : Postal Code :
Donation via credit card

L] 350 ] 250 L] 1508
I prefer to give : $

(1 Visa [] MasterCard [] American Express [] Cheque!”

Signature Date

Monthly donation via credit card or bank account

Donation Form — Please print

Please complete this form and return it with your contribution to:
Women’s Y Foundation

1355, Rene-Levesque Blvd. West

Montreal (Québec) H3G 1T3

Telephone :

Email :

Card Number MM/YY
Expiration date

1 s .
" please make your cheque payable to the Women’s Y Foundation.

The monthly payment makes it easier to be generous all year long!

[] 30s [] 205 [] 10§

I prefer to give : $ /month

() Visa [] MasterCard [ | American Express [ | Cheque ®

Signature Date

] Twould like to support YWCA projects.
[ would like to support the following project:

l
L] I wish to make a donation in memory of, or in honour of:
Hl

I wish to remain anonymous.

[]  Until I ask the Women’s Y Foundation to stop my
payments

[ ]  For one year [] For two years

[ ]  The 1st of the month
'] The 15" of the month

Card Number MM/AA
Expiry date

@) Please send us a void cheque.

THANK YOU for

empowering women to achieve!

Charitable number : 89251 6360 RR 0001
A receipt will be given for all donations of 25§ and over.



