XYOUTH' \LLENC
N\ I NTERNATIONAL

Donation Form

Your Name:

Your Address;

Donation Amount: $ Date:

What’s it for?

L1 General Donation: Thank you! We'll put it to good use.

L] Special Project: Which one?

1 Volunteer Support: Which volunteer?

Do you want a tax receipt? L1Yes LINo
Note: Once a tax receipt isissued, a donation cannot be refunded.

Payment Method:

L1 Cheque: Please make the cheque payable to Youth Challenge International
and mail the cheque and the form to YCI at the address below.

] VISA: Please fax or mail the form to YCI at the address below.

| authorize Youth Challenge International to charge my VISA/MasterCard or
AMEX account in the amount of $

Card #: Expiry Date:

Cardholder’'s Name:
(asit appears on the card)

Cardholder’s signature:

Thank you for your support!!
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