PARTNER WITH US!

STAFF/PROJECT NAME:

O One time gift of

O $___/Monthfor ___years
Withdrawal to be made [] 1st [] 15th of month

NAME:

ADDRESS:

PHONE:

= YOUTH

FOR CHRIST

For Credit Card Donations Only
CARD NUMBER:

EXP. DATE:

EMAIL:

We accept cheques, money orders, cash, credit card (Visa, Mastercard, and American Express) and pre-authorized debiting. If giving by
pre-authorized debit, please attach a void cheque and read PAD agreement on backside.
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THANK YOU FOR PARTNERING! ™™ e

Regina, SK S4P 2M4

Thank you for partnering with Regina Youth For Christ in our vision to reveal the hope 306.347.1900

and potential in every young person! Regina Youth For Christ is pleased to administer B .
all official tax receipts annually. If you have any questions about your donation, please www.ylcregina.ca
contact us or visit our website for more information.

Pre-Authorized Debit (“PAD”) Agreement
I/We understand that the permission to charge my bank account, Visa or MasterCard is the same as if | had personally signed a cheque to Youth for Christ/Canada.

I/We may revoke my authorization at any time, subject to providing 30 days notice. To obtain a sample cancellation form or for more information on my right
to cancel a PAD agreement, | may contact my financial institution or visit www.cdnpay.ca.

I/We understand that in the case of sponsorship increases, Regina Youth for Christ will notify and seek my/our permission to increase sponsorship amount. I/we have certain
recourse rights if any debit does not comply with this agreement. For example, I/we have the right to receive reimbursement for any debit that is not authorized or is not
consistent with this PAD Agreement. To obtain more information on my/our recourse rights, I/we may contact my/our financial institution or visit www.cdnpay.ca.

Regina Youth for Christ seeks to honour the expressed designation towards each program(s) and project(s) approved by the organization. Each contribution designated
towards such an approved program(s) or project(s) will be used as designated with the understanding that when the need for such a program or project has been met,
or cannot be completed for any reason determined by Regina Youth for Christ, the remaining restricted contributions will be used where most needed.
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