
                                                                                                                                      
Card Number          Expiry (MM/YY)

                                                                                                                                            
Today’s date (DD/MM/YY) Signature 

                                                                                                                                              
Name

                                                                                                                                         
Address     City 

                                                                                                                                 
Province Postal Code Phone Number

Please process my monthly gift on the  ¨ 1st day or the   ¨ 15th day of every month. 

¨  Please debit my bank account. (My cheque marked VOID is enclosed.)

¨ Please charge my:   ¨  Mastercard    ¨  VISA    ¨  AMEX

¨  This donation is made on behalf of: ¨ an Individual ¨ Business

BECOME A M   NTHLY SUPPORTER

Our donor relations team is here to help and answer your questions about monthly giving. Contact us at 1.877.599.5777.

YES! I want to invest in CWF’s conservation programs for Canada’s  
wildlife and their habitat. Enclosed is my monthly contribution of:

	 ¨  $10 ¨  $15    ¨  $25  or  ¨  $________ per month

Canadian Wildlife Federation 
350 Michael Cowpland Drive  
 Kanata, ON  K2M 2W1

Please send your completed form to:

Thank you for your support!

PAYMENT INFO

SUPPORTER INFO


