thejesusnetwork

MAIL-IN DONATION FORM
To make a donation by mail, please type or clearly print your information and send it with a cheque payable to The Jesus Network to:
The Jesus Network, 45 Overlea Blvd., PO Box 22028, Toronto ON M4H 1N9

Your gift will help us share the love of Jesus Christ with Muslims across Toronto, Canada, and the world.

Donor Information

First Name Init. Last Name
Street Address City
Province Postal Code
Email address Phone

O I would like to receive updates from the Jesus Network by newsletter (posted mail)

O I would like to receive updates from the Jesus Network by email

Your information is gathered for the purpose of processing your donation and issuing a tax receipt. You will be sent ministry updates if you opt-in to
receive them. You can opt-out by contacting us at prayer@jesusnetwork.ca. For more information, visit jesusnetwork.ca/privacy

Gift Information (one-time or recurring)

Pledge amount: Designation:

0 $50 O General Fund O Ahmad & Esther O Lisa

0 $75 O Bible Corner O Adib O Samson

0 $100 O Christmas project O Shawn and Hayley O Obed & Tarana
OOtherS_ O Thorncliffe House O Dreamer

Pre-authorized donations (recurring gifts only)

Make giving easy by authorizing The Jesus Network to automatically withdraw your gift from your account monthly.
| (we) authorize The Jesus Network to process a debit from my (our) account in the amount of $
Withdrawal date: O 1t day of Month O 15t day of the Month

| (we) acknowledge that we have read, understood and accepted all the provisions contained in the Terms and Conditions of the Pre-

authorized Payment Authorization located at jesusnetwork.ca/pap and that | (we) have retained a copy for our records.

Signature of Payor(s): Date:

For pre-authorized donations, please include a blank “VOID” cheque with this form.

Spending of funds is confined to Jesus Network board-approved programs and projects. Each contribution directed towards an approved program or project
will be used as designated, with the understanding that when the need for such a program has been met or cannot be completed for any reason as
determined by the board, the remaining designated contributions will be used where most needed.
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