AJrtizo

Artizo Institute

Donate:

O I/we donate the sum of $
Please find my cheque enclosed.

Pledge:

O I/we pledge the sum of $
monthly 3 quarterlyd annuallyd
Please find my post-dated cheques enclosed.

Pre-authorized Direct Debit Form:

Amount $
Frequency: monthly @ quarterly d annually O

from to (time period).

O Please debit account with VOID cheque enclosed.
O If you do no have a "VOID” cheque, please provide
the following banking information:

Transit #:

Three-digit institution #:

Account #:

By signing this Direct Debit Form, | authorize
Aritzo Institute and my/our noted Canadian bank/
financial institution to debit my/our account
indicated in the amount and frequency indicated.

Authorized Signature
(please enclose a VOID and signed blank cheque)

Name of the account holder

Date

Name on tax receipt

Artizo_donation_card.indd 2-3

Pray

O I/we pledge to pray for the interns - please keep
me informed via email.

Champion

O | am interested in helping in any way | can.
Please contact me.

Name:

Address:

City: Prov/State:

Postal/Zip code:

Tel(__ ) -

Email:

Please fill and mail this card to:
Artizo Institute

1490 Nanton Avenue
Vancouver BC

Canada, V6H 2E2

Thank you!

Contributions are editable as provided by law
Registration # 88804 8220 RR0007

Privacy policy: www.artizo.org/privacy-statement.php
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