donor pledge form

Name:

1SINg

Organization:

VI fage

Mailing Address:

City/Province:

Postal Code:

Phone #: ( )

Email:

|/WE WANT TO HELP ACHIEVE THE
VISION OF RAISING THE VILLAGE
WITH MY/OUR GIFT OF:

$

Signature:

Date:

To make your donation mail this reply,
along with your information, cheque,

void cheque or completed credit card to:

Raising the Village

Centre for Social Innovation

215 Spadina Ave., Suite 400
Toronto, Ontario, M5T 2C7, Canada

For more information, email us at:
ask@raisingthevillage.org

All donors will receive a tax receipt
for the full gift amount.

Charitable registration number:
81764 3612 RR 0001

| WOULD LIKE TO DONATE WITH ONE OF THESE OPTIONS:

[ cash
[ Cheque (Payable to: Raising The Village)

[ Credit Card: [ Visa [] MasterCard [ Amex

Name (as it appears on card)

Credit Card No.

Expiry CVV2 Code (3-digit code on back)

[ Instaliments:
$ paid: [ Annually [J Monthly
Beginning (MM/YY)
Payable over:[J1Year [J2 VYrs [J3 Yrs [J4 Yrs []5 Yrs

[1 Pre-Authorized Debit (PAD):

| want to help achieve the dream of Raising the Village by support-
ing the charity through monthly pre-authorized debit donations.

Signature: Date:

Cancellation of Agreement: You may revoke your authorization at any time, subject to providing
notice of 30 days. To obtain a sample cancellation form, or for more information on your right to
cancel a PAD agreement, you may contact your financial institution or visit www.cdnpay.ca.

Recourse/Reimbursement: You have certain recourse rights if any debit does not comply with
this agreement. For example, you have the right to receive reimbursement for any debit that is
not authorized or is not consistent with this PAD Agreement. To obtain more information on your
recourse rights, you may contact your financial institution or visit www.cdnpay.ca.

Note: Once projects are completed any monies will be directed to the next priority project

THANK YOU FOR YOUR SUPPORT!

I/WE WOULD LIKE MY/OUR NAME TO APPEAR AS:

on published donor recognition lists. Restrictions may apply.
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