
 
 
 
 
 
 

2020 Printable Donation Form 
Name : ____________________________________________________________________ 

Address : ___________________________________________________________________ 

___________________________________________________________________________ 

Phone : ____________________________________________________________________ 

Email : _____________________________________________________________________ 
I would like to receive the Choose Life quarterly newsletter by :   Mail  /  Email  /  None   ​(Please Circle One) 

 
❏ I would like to make a one time donation of :    $25   $50   $75   $100   Other : _______ 

Please Circle or Write Amount 

❏ I would like to become a monthly partner :         $25   $50   $75   $100   Other : _______/MO 

Please Circle or Write Amount 

Choose Date of Donation Transfer :      1st    OR     15th     of each month  ​(Please Circle One)  

 

2020 Special Offer​ (Monthly Partners Only) ​My Choice of FREE Gift : 

Mourning to Dancing or Choose Life Pizza Cutter (While Supplies Last) 

 

❏ A Cheque Is Enclosed (Monthly Partners Please Enclose a VOID Cheque) 

OR 

❏ Credit Card Information : 

Card # : ____________________________________ 

Expiration Date : ________________________________________________________ 

Name on Card : ________________________________________________________ 

Signature : ____________________________________________________________ 

 

Mail To : PO Box 176, Glen Ewen, SK, S0C 1C0 

All Donations Are Tax Deductible.  Receipts Are Issued Annually. 
CRA Registration # 812729101     RR 0001 



 

 

 

 


