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Pledge Form =

The Good Samaritan Society “CLOSE TO HOME” Campaign CLOSE to
Donor Information (please print or type) I_WE
Name:

Mailing Address:

City: Province: Postal Code:

Phone (home): (business): Fax:

E-mail:

Pledge Information

| (we) pledge a total of $ to begin , 20

D one time D monthly D quarterly D yearly | other

I (we) plan to make this contribution in the form of:

D cash D cheque D credit card D preauthorized payment

(enclose VOID cheque please)
Credit Card Type D Visa D MasterCard D American Express
Credit card number: Expiry date:

Authorized signature:

Please note that a minimum of 30 days notice is required, in writing, to stop payment of pledges.
Acknowledgement Information
D | (we) wish to have our gift remain anonymous D Please pubish my name as a supporter

Signature(s): Date:

Official Income Tax Receipt will be mailed.
Registered Charity #107439754RR0002

Please make cheques or other gifts payable to: ~ The Good Samaritan Society - Close to Home
8861-75 Street
Edmonton, AB T6C 4G8

Internal use only:

Secured By: Date Received:
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