llf@‘l La Leche League Canada

Because >uu~1/(uhn oisn't alw ays easy, we 're here to fu]/

Ci

Address:

email:

ty/Town:

\Prov./Terr:

telephone:

I wish to donate to support moms and babies like Ashleigh and Ava
| authorize La Leche League Canada to deduct per month the following amount: | I |C Ca

| will donate:

O $5 per month We plan to publish an on-line Honour Page on our website to recognize our donors. Check
this box only if you DO NOT want to have your contribution recognized in this way.
O $10 per month vy y 2 i

O $20 per month (J | DO NOT wish to have my name published in the annual LLLC on-line Honour Page.
O Other: $

-

~

Please sign and either: YT = a1 1= R

e enclose a cheque marked VOID or ...
e fill in the credit card info in the space provided below.

On the 15th of every month, your contribution will be automatically transferred to LLLC from your credit card or
Qank account. You may change the amount or cancel your monthly plan at any time by simply contacting us. /

| wish instead to make a donation of: S50 S75 $100 Other amount: $

My method of payment: Cheque or Credit Card: O VISA O MasterCard

Cardf: oo e e sttt Exp. Date: ........

Charitable Registration Number: 11900 3812 RR0002
Tax receipts are issued for donations of $10 or more.

You can also conveniently Please mail or fax your completed
make your gift on-line at: pledge form to:

La Leche League Canada

http://www.lllc.ca/donate P.O. Box 700, Winchester, ON KOC 2KO

La

Tel: (613) 774-4900 Fax: (613) 774-2798

Leche League Canada Privacy Policy: LLLC protects the personal information you voluntarily provide. This information allows us to keep

you informed of LLLC services, special events and funding needs. LLLC does not lend, rent, sell or trade our mailing lists. If at any time you
wish to be removed from any of these contacts, please advise our Privacy Officer by regular post, tel: 613-774-4900 or at privacy@lllc.ca



http://www.lllc.ca/donate
http://www.lllc.ca/civicrm/contribute/transact?reset=1&id=1

