
For Your Records:

I authorized the Gananoque and District Humane Society to deduct __________ from my account on the 15th

of each month.  See contact number above for any questions.

Date: _________________________

Monthly Giving 

I would like to be a "Friend for Life" monthly donor. 

I authorize the Gananoque and District Humane Society to deduct: 

G $30.00 

G $20.00 

G $10.00 

G other ________

from my Bank account on the 15th  of each month. 

I have enclosed a cheque marked "VOID" or complete following information: 

Bank number ________ transit number ________ account number  ______________________

Name: _____________________________________________________________________ 

Email: __________________________________ Phone: _________________________ 

Signature:  _____________________________

C
Mail to:

Gananoque and District Humane Society

85 Highway 32, RR#1 Gananoque, Ontario, K7G 2V3 

All information will be held strictly confidential.  

Please mark your envelope CONFIDENTIAL and to the attention of M. Bird, Grants and Major

Gifts.  

If you have questions, please contact Maggie Bird at 613-382-1135.  

Thank you for your consideration.
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