JA

A Member of JA Canada

DONATION FORM

[ 1 would like to help youth to stay in school, encouraging entrepreneurship and teaching financial
literacy skills

ONE-TIME DONATION
] $1000 [ $500 ] s100 1 s50 1 $ other

MONTHLY DONATION
] $100/ month ] $50 / month ] $20$/ month s / month

Please charge the payment on the 1st [ or the 15th [ of each month, starting (YY/MM/DD)

METHOD OF PAYMENT

[ By cheque (Please make your cheque payable to JA Quebec)

[ By credit card [ I authorize JA Quebec to charge on my credit card the chosen amount in the
chosen frequency.

O VISA O MASTERCARD
Card Holder Name Exp. Date: /20

Card # CVV #

[ 1 would like to get a receipt for tax purpose.

Charity #: 107618217RR0001

COORDINATES:

Name: Surname:

Company:

Title:

Address:

City : Province : Postal Code :

Tel. : Email :

Give generously ! )
Make a d ti line | JA Quebec Educationnal Programs
aKe a onation on fin€ : 300 - 505, Saint-Sacrement Street, Montreal (Quebec) H2Y 1X4
jaquebec.org T. 514 285-8944 - administration@jaquebec.org - jaquebec.org
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