v’ VESI | want to make a

Knowles Centre donation to enrich the

\G LIVES lives of youth in care.

O I/we would like to make a one-time gift of: | | I/we would like to make a monthly gift of:

O $25 0 $50 O $100 O $1000 O $ 0$50%$100%120$250 %
Signature
(Required for all monthly donations)
O Cheque or money order payable to (Monthly gifts are processed on the 15t of the month and a year-
Knowles Centre Inc. for my one-time giff. end receipt is issued the f.ollowing January. At this fime, we can

only accept credit cards for monthly payments)

O E-fransfer to accounting@knowlescentre.org. If you select e-fransfer, please complete
this form and send it by email fo ensure we have your information for your tax receipt.
Security question response

O Credit Card O o e
Card number: __
Expirydate: _ /_ CCV _
Signature

Donor's Name:

Company (if applicable):

Mailing Address:

City
Province Postal Code
Preferred Telephone: Email:

Please recognize my gift in the name of

O | wish my gift to be anonymous. Please do not include my name in any donor
listings. (Note: Knowles Centre does not publish donation amounts without the
expressed consent of the donor.)

O Yes, | would like to receive Knowles Centre email updates, and | understand | can
unsubscribe at any time.

O | have included Knowles Centre in my Will, Life Insurance or Trust
O I'would like to learn more about leaving a gift in my Will, Life Insurance or Trust

Mail: Attn: Manager of Development Email: accounting@knowlescentre.org
2065 Henderson Highway Phone: 204-339-1951
Winnipeg, MB R2G 1P7

A charitable tax receipt will be promptly issued for all donations over $10.00.
Charitable registration no. 11898 4624 RR0001



mailto:accounting@knowlescentre.org

