. . Please print this form, complete and return it with your donation.
E%nggyntles THANK YOU FOR YOUR GENEROUS SUPPORT!

872 Dutton Rd. 9 Russell St. E. DONATION INFORMATION

Peterborough, ON K9H 7G1 Lindsay, ON K9V 1727
705-748-2337 ext 400 705-324-9320 ext 26

888-779-9916 888-706-4734 I WOULD LIKE TO GIVE A ONE-TIME GIFT OF $

| will contribute by:

[ Cheque (enclosed)
PERSONAL INFORMATION made payable to Five Counties Children’s Centre Foundation

] Credit Card: ] Visa ] MasterCard
d Mr. 1 Mrs. 1 Ms. 1 Miss [ Dr.
Card Number Expiry
First Name Initial Last Name :
Signature

Home Address
1 WOULD LIKE TO GIVE A MONTHLY GIFT OF $

City Province Postal Code I will contribute by:
( ) ( ) [ Postdated Cheques (12 enclosed)
Home Phone Business Phone made payable to Five Counties Children’s Centre Foundation
] Credit Card: ] Visa ] MasterCard
Home E-Mail Please deduct my chosen amount from my credit card at the beginning

of each month. | understand | may cancel this arrangement at any time.

Business E-Mail

Card Number Expiry

[ Yes, | am interested in receiving your newsletter.
Please send it to me by: [_] E-Mail [_] Mail Signature

What we do for kids is amazing. BN 11891-9711-RR0001



