I'd like to make a:

[ ] One time donation of: Full Name:
[ Is250 [ Js150[ Js7s[ Js30[ Js15[ ] Address:
[__IMonthly Donation of $ per month City, Province:
Payment Method Postal Code: Phone:
|:| Cheque payable to Marillac Place is enclosed Email:

I:l Credit Card: You will be contacted for the 3-digit security code ~ This donation is made on behalf of |:| individual |:| business

HNENENENEEENEEEE Business name:

Expiry Date (MM/YY): ___/_____ I:l Please save the postage and email my tax receipt
Signature: I:l Yes, subscribe me to your newsletter
My gift is in honour of . I will notify the honouree |:| | would like to learn more about making a gift in my will

www.marillacplace.ca/donate




