CIS[lan Administrative office:

VOCEI%,'y Tel: 604-525-0999
SOC!: R E A TER Fax: 604-525-2634
Van couver info@christianadvocacy.ca

7879 Edmonds St., Burnaby B.C. V3N 1B9

Preauthorized Payment (Credit Card) Monthly Pledge

With your authorization, your monthly pledge can be automatically deducted from your credit card. You will receive an official
income tax-receipt for your total contributions at year end. For your convenience, this Automatic Withdrawal service will
continue until you notify us otherwise.

Please complete this form and mail to Christian Advocacy Society at the address above.

DONOR INFORMATION

Name Email
Phone Mobile
Address

CREDIT CARD INFORMATION

W VISA [ MasterCard

Card # Expiry Date: (mm/yy) Security Code: (CVwV)
Card holder’s Name: Signature:
DONATION
Here’s my gift of. Please use my donation for:
1000
Qs (] Where most needed
$500
- (] Burnaby Safe House
J $250 . .
0 $100 (L Crisis Pregnancy Centre of Burnaby & New Westminster
(L Crisis Pregnancy Centre of Vancouver
0 $50 a
OnlineCare Canada
as
] Post Abortion Community Services
(] Rape Victims’ Support Network
OTHER

I would like to consider volunteering:

L Lay counselor or advocate 0O Fundraising

U “Mentoring Mom” to single mother 0 Board of Directors

U Administrative assistance Q Speakers Bureau

Q Prenatal instructor (1 Abstinence education

(] Home church representative 0 Other:

(] | prefer not to be placed on mailing list.

Burnaby Pre nancy  OnlineCare FPSt p
Safe HOuse ?{§ en r For pregnancy and post abortion support m%l; SIIER(\’)]C';! oY OIFQE! ml§
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