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To complete your Monthly Giving registration, please return your completed form  
to our national office via facsimile or mail. 

Monthly Giving Plan
 
Monthly Giving is a simple and convenient way to spread your generosity over the entire year. It’s affordable – 
a small, monthly gift can be easily squeezed into your budget. And it will save you time. It also helps reduce our 
costs – which puts more of your money to work helping people in need. 

By using our pre-authorized monthly giving plan, your gift will support learning disability projects that benefit 
children and adults throughout Canada . 

Simply fill out the necessary details, and the amount you choose will be automatically withdrawn from your 
bank account or credit card. You can alter the amount of our gift or end this service at any time by contacting 
our office. We will send you a tax receipt for your total monthly donations the following January, in time for tax 
season. 

Each month, I want to give the amount of: 

 $15 	  $20 	  $25 	  $30 	 	 Other $ ________

Name: _____________________________________________________________________________

Address:_ __________________________________________________________________________

City: _________________ Province: ___________ Postal Code_______________________________

Telephone: (           )_ ________________________ Email Address:_____________________________

Donation Method: 

  Please deduct this monthly amount from my bank account. My sample cheque marked VOID is enclosed: 

Signature: ________________________________ Date:_____________________________________

 Please charge my  VISA   MasterCard

Card No. ________________________________ Expiry: ________/_________ 

Signature: ________________________________ Date: __________________ 
(must be signed to be valid)

  Please do not trade my name with other organizations. 


