(XX DONATION FORM

Please print and complete this form then send to:
,\/\ Mail: L'Arche Daybreak, Development Office, 11339 Yonge Street, Richmond Hill, ON L4S 1L1

Telephone: 905.884.3454 ext. 244 Fax: 905.884.0580 Email: develop@larchedaybreak.com

DONOR INFORMATION

Mr./Mrs./Ms First Name Last Name

Address City Province Postal Code Country

Telephone Email

DONATION TYPE

General Donation (one-time gift where it is needed the most)
Monthly Donation
Please use this gift toward

In Memory of:

In Celebration of;

Oooooao

My company has a Matching Gift Program: Company Name

DONATION DETAILS
| would like to make a difference to L'Arche Daybreak with my gift of:

O $100 0$75 0$50 0$25 OOther:
O [I'have enclosed my cheque payable to L’Arche Daybreak
O I preferto use my creditcard OVisa  OMastercard

Credit Card #: Expiry Date:

Signature: Date:

MONTHLY DONATIONS ONLY

O Option 1 — Please withdraw the above amount from my bank account each month. | have enclosed a VOID cheque.
O Option 2 — Please charge my credit card each month for the amount indicated above. My credit card number is above.

ACKNOWLEDGEMENT CARD

This giftis O inmemory of O in celebration of O No card required

Please notify of this gift at

Personalized message:

O I'would like to learn more about bequest programs and other giving opportunities.
O ['would like to add my name to your mailing list. O email O mail

L’Arche Daybreak does not sell, rent, trade or share its mailing list. Charitable Registration No.: 12433 6041 RR0001
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