Yes Kaarina, | am happy to support seniors in need.

Here is my gift:
$125 $150
| want to charge my

one time donation to
my credit card

$200 other

| have enclosed a cheque
made payable to Mid-Toronto
Community Services Inc.

signature

Visa MasterCard

Feb10_Major

American Express

card number expiry date
card holder’s name

donor’s name

signature date
email telephone

H Charitable Registration number 11904 0467 RR0001. All charitable contributions of $20 or more are tax-creditable. From time to time we send information to our
M | d vTO ro n to supporters. Please contact us at 416.962.9449 if you prefer not to receive future mailings from our organization or if you do not want your name listed in our publications.

192 Carlton Street Toronto, Ontario M5A 2K8 t. 416.962.9449 f. 416.962.5541
e. admin@midtoronto.com www.midtoronto.com
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Bringing Care Home Club Monthly Giving Program

I/We authorize Mid-Toronto Community Services Inc. to deduct Visa MasterCard American Express
a monthly contribution:

$10 $15 $20 other card number expiry date

Please debit my bank Please charge my credit card holder's name

account monthly (attach card monthly

a void cheque) _ donor’s name

The debit will be processed to your account signature

on the 15th day of each month or the next

business day date signature date

This donation is made on behalf of:
an Individual a Business email telephone

. Charitable Registration number 11904 0467 RR0001. | may revoke my authorization at any time, subject to providing notice of 20 days. To obtain a sample cancellation
M d QT t form, or for more information on my right to cancel a PAD Agreement, | may contact my financial institution or visit www.cdnpay.ca. | have certain recourse rights if any
I O ro n O debit does not comply with this agreement. For example, | 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, | may contact my financial institution or visit www.cdnpay.ca.
192 Carlton Street Toronto, Ontario M5A 2K8 t. 416.962.9449 f. 416.962.5541
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