
Auto Withdrawal Contribution Program

Please attach a copy of a void cheque here:

Date you wish your withdrawal to commence: _______/15th/_______

We take our auto withdrawals monthly on the 15th. month.            year

Amount you wish to have withdrawn automatically from your account each month:  _________________________

Signature: _____________________________________________________

Please use my donation for:

________ Current Greatest Need     OR ________ Other Haiti ARISE Program 

please specify _____________________________________

Please provide your email address if you would like to receive our newsletters ______________________________

Please mail this form to            or email to jessie.lawrence@haitiarise.org

Please advise our Treasurer should you need to make any adjustment to your donation or to your address:   

jessie.lawrence@haitiarise.org 403-337-2110

          Thank you for supporting Haiti ARISE!  www.haitiarise.org

        Haiti ARISE (Actively Raising Individuals to Serve & Evangelize) Society is a Registered Canadian Charity.  

You will receive an Official Receipt for Income Tax Purposes at the address on your cheque at the end of the year.
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