N
;;,g/g,gf; Yes, | want to become a Ploughshares Calgary Society
s donor and partner in building peace.

e w.'
O I'd like to become a Friend of Ploughshares by giving a monthly donation of:

0% O%$10 0O %15 0O $20 0O Other beginning ,
month year

Note: The debit will be processed to your account on the 20th of each month or the next business day.

O I’d like to make a single donation of:
0%35 00 $0 o $100 [ $500 [ Other

PAYMENT OPTIONS
O by cheque (for single donations)

O by credit card (for single donations):
Cardtype 0O Visa @O MasterCard

Card # Expiry Date mm lyy

Card holder Signature

O from my bank account (for monthly donations):
(complete the following information, or sign and enclose a cheque marked VOID)

Name of bank Signature

Branch# (5 digits) Bank# (3 digits) Acct#

(these numbers are printed at the bottom of your cheques as follows: cheque#/branch#/bank#/account#)

PERSONAL INFORMATION (which will be kept confidential)

First Name Last Name

Address Apt/Unit

City Province Postal-code

Home phone# Work phone# ext.
Fax# Email

| would like to receive the Ploughshares Calgary monthly newsletter by:
O email (recommended) O mail (requires $35/year donation)

Mail or fax this form to: Ploughshares Calgary, 2919 8th Ave NW, Calgary AB T2N 1C8
Fax: 403-283-6480

I may revoke my authorization at any time, subject to providing notice of 15 days (you may contact Ploughshares at
403-270-7366). To obtain a sample cancellation for, or for more information on my right to cancel a Pre-authorized

Debit Agreement (PAD), | may contact my financial institution or visit www.cdnpay.ca

I have certain recourse rights if any 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 the PAD Agreement. To obtain

more information on my recourse rights, | may contact my financial institution or visit www.cdnpay.ca



