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Card #                Expiry 

al Information 

ame(s): ____________________________________________________   

______________________________________   

____

ay be of 
interest to you. By allowing us to exchange your name and address, you are helping us to raise more money, in a 
cost effective manner. If you do not want your name to be made available, please check here: 
 
 

Charitable Registration #11927-6129-RR0001. Receipts automatically issued for gifts of $10 or more; others on request. 

  
Please submit by Mail or Fax 

 
YES! I would like to make a real difference in the lives of people in Africa, Asia, and Latin America 
with a tax-deductible gift to USC Canada.  
 

I want to make a Monthly Donation of $______________  
 

Credit Card (processed the 15th day/month) 
 

Chequing Account (processed the 15thday/month) 
 

I want to make a one-time gift of $___________________ 
(Credit card, cheque, or money order) 

 
 
Payment Method 
 

Visa          Mastercard       Cheque (for monthly donation, attach a voided cheque) 
 

 
 

 
ersonP

 
N
 
Address: _______________
 
City: ____________________  Province / State: ______ Postal Code/ Zip: ___________   
 
Tel: (____)_______________________ E-mail: _______________________________   
 
Signature:  _________________ _____ Date: _________________________________ 

 
 

Thank you for your interest and support!   
Occasionally, we make our donor list available to reputable charitable organizations whose mission m
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