
Donor Information: 

Full Name (Include middle initials): ______________________________________________  

Address: _____________________________________________________________________

City: ______________________________ 	 Province: _ ________	 Postal Code:_ ___________

House Phone:_________________________________________________________________  

Cell Phone:____________________________________________________________________   

Email Address:_ _______________________________________________________________   

Home Church:_________________________________________________________________  

 Please sign me up for email newsletter updates!

i am: 

 Starting a regular giving plan of: 

	  $25            $50          $100         __________ /month  

 Increasing my regular giving to $__________ /month  

 Giving a special gift of: 

	  $100         $200        $500        $1,000        $5,000        $_____________ 

Donation Method: 

 Credit card (please use donate button on our website) 

 Cheque (payee: Freedom International School) 

 Cash  

Gift by Bank Pre-Authorization: 

_  I have included a cheque for the first month. 

 I have attached a voided cheque.

Withdraw donations on the:   _  15th of each month    30th of each month

Signature:______________________________  	 Date: _______________________________

Please mail form to:  

771 Sargent Avenue, Winnipeg, MB, R3E 0B5


