GROUNDED IN TRUTH

FREE TO LEARN
INTERNATIONAL SCHOO L EY=N 2o MR 4

DONOR INFORMATION:

Full Name (Include middle initials):

Address:

City: Province: Postal Code:

House Phone:

Cell Phone:

Email Address:

Home Church:

(O Please sign me up for email newsletter updates!

(O Starting a regular giving plan of:
O$25 Osgs50  Osgwoo0 O___ /month
O Increasing my regular giving to $ /month
O Giving a special gift of:
Ogi00 Of200 Og500 O¢000 Og5000 O

DONATION METHOD:
(O Credit card (please use donate button on our website)

(O Cheque (payee: Freedom International School)

GIFT BY BANK PRE-AUTHORIZATION:
O have included a cheque for the first month.

(O have attached a voided cheque.
Withdraw donations on the: (O 15th of each month (O 30th of each month

Signature: Date:

PLEASE MAIL FORM TO:
771 Sargent Avenue, Winnipeg, MB, R3E OB5



