
 
 
 
   
 
 
 
 
      
 
                 
   

  I am making a donation payable to Garth Homer Society    
  $40         $75         $100         $150         $250         Other $____________    

I prefer to contribute through  Visa     MasterCard    Card # _______________________________________  Expiry ______ 
 
Cardholder Signature _____________________________________________ 
   

  I would like to be a Monthly Giver with the Garth Homer Society.  
      I understand that my gift will be deducted on the 15th of the month. I understand that I can change the details of this monthly gift 
 at any time by calling 475-2270 ext 224. I can also cancel my gifts at any time. I understand that I will receive an annual tax  
 receipt for the total amount of my gifts each year.  

 
 $10/month   $25/month   $50/month   Other $_________________/month    

I prefer to contribute through  Visa     MasterCard    Card # _______________________________ Expiry ___________ 
 

 Chequing Account (please attach void cheque)   Signature  ______________________________________________ 
 
This donation is made on behalf of:    an individual   a business 
 
 
 
 
 
 
 
 
 
 
 
All donors’ names will be published in printed materials and online in appreciation and to inspire others to give. Donors 
giving more than $500 annually will also be listed on a Donor Recognition Wall to be created at Garth Homer. Would you 
rather remain anonymous? 
 

  Yes, you may publish my name    I would like more information about leaving Garth Homer Society a gift in my will 
 

  Please do not publish my name    I have made a gift to the Garth Homer Society in my will  

Charitable Registration 
#107419830 RR0001 

 
I may revoke my authorization at any time, subject to providing notice of 30 days.  To obtain a sample cancellation form, or for more 
information on my right to cancel a Pre-Authorized Debit (PAD) Agreement, I may contact my financial institution or visit 
www.cdnpay.ca. 
 
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, I 
may contact my financial institution or visit www.cdnpay.ca 

 
Mr   /  Mrs   /  Miss   /  Ms    (First Name(s)) __________________________________________(Last Name) __________________________ 
 
 
Address _______________________________________________________________________________________________________ 
   
Tel (home) _______________________________________  Tel (wk) ______________________________________ 
   
Email _______________________________________________                     ________ I do not have email 
  
 

Please complete this section so that we can check/update your information in our new database. To limit our 
mailing costs, we would like to develop our email contact, so would appreciate your email address, if you have one. Thank 

  

Please Note: We do not rent, 
sell or trade our donor list.   
 

Other Information you would like us to note 
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