PRE-AUTHORIZED MONTHLY GIVING PROGRAM

HOPEGIVERS

By joining HOPEGIVERS you help North YorkWomen's Shelter p rovide a safe refuge for abused women
and their child ren.The monthly giving plan also reduces our administrati ve costs.

| would like to contribute: |:| $10 $15 $25 |:| Other $ PER/MONTH

YES, | authorize Nath YorkVWbmen'’s Shelter to withdraw the following amount f rom my credit card or bank

account on the |5th day of every month.| may change the amount or cancel my monthly contribution at any time by
notifying No rth YorkWomen'’s Shelter in writing.
I:l | have provided credit card information for monthly withdrawals below.

|:| | have enclosed a cheque with VOID written adoss it so that Nath YorkWomen'’s Shelter can arrange the month ly
withdrawal from my bank account.

| am paying by:

Name

I:l Cheque or Money Order
(Payable to North York Women'’s Shelter) Card Number

I — = == Expiry Date Telephone
| J s | e

Visa Mastercard American Express

Signature

Please mail your donation to:
North York Women'’s Shelter, Development Department, PO Box 77570, Toronto ON M3H 6A7



