Monthly donors
may use their
credit card
below or include
a VoID

cheque.Tax
receipts will be

issued at the

end of each
calendar year.

] Brunswick Street Mission Donation Form

Date:
Name:
Address:

City/Prov: Postal Code:

Telephone:
Email:

MONTHLY DONOR: | would like to become a monthly donor

(Js$100 (J$50 (J$25 (J$10 (JOther:$

ONE-TIME DONOR: | would like to make a donation today
(%500 (J$250 (J $100 (J$50 (JOther:$

Please process my donation on my:
C] Cash D Cheque C]VISA C] MasterCard

Name on Card:
Card Number:

Expiry Date:
Signature:

CVWV:

I want to stay up to date with what’s happening by:
email
mail
not at all

I would like to learn more about planned giving/legacy
options as a way to support Brunswick Street Mission.

i nl

Date Entered:
Credit Card Approval:
Tax Receipt Issued/Date:

Cheque #:

2107 Brunswick Street, Halifax NS B3K 2Y4
t: 902.423.4605 e: bsm1@eastlink.ca CRA #: 81665 9320 RR0001



