y FASTATHEM Apr 2024 L8-10016181
Appeal code:

COH]_P&SSlOn MAKE A DONATION TO COMPASSION

in Jesus name

| want to make a donation in the amount of: I want to make a donation to:
O52s O survial (PiERINES |
[] $50 [] Water, Sanitation and Hygiene
[ ] $100 [] Education
[] Other amount: $ (one-time only) [] Health
[] Recurring donation of: $ (monthly) ] Where Most Needed

[] Other:

Contact information:

Name:

Address:

City: Province: Postal code:

Phone: Email:

Payment options:
[] Add to my existing pre-authorized debit/credit withdrawal (Existing supporters only)

Supporter number:

[] Cash or cheque (Attached—please make cheque payable to Compassion Canada)

[] Payment completed via POS terminal - Contact information submitted for charitable tax receipt purposes

DCreditcard:D ] D@
LUt P L L sl ]

Card number Expiry date

Name as it appears on credit card:

[ ] 1 authorize Compassion Canada to debit my credit card in the amount stated above.

[] For recurring donations: | authorize Compassion Canada to charge my credit card for the donation on the 25th of
each month and to store my credit card credentials to do so. If the charge is not successful, we will retry within
5 business days. Compassion will notify the cardholder of any changes to terms of use.

[] Please send me information about leaving a gift to Compassion Canada in my will.

Signature: Date:

COMPASSION CANADA , PO Box 5591 STN B, London, ON N6A 5G8
TEL: 519.668.0224 |TOLL-FREE: 1.800.563.5437 |FAX: 1.866.685.1107 |Email: info@compassion.ca
compassion.ca
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Line

Jordan Culp
(Philippines 
Mom’s/Babies Program)

Jordan Culp




