
How you can you help...

Name:
Address:
City:
Postal Code:
Tel:
Email:

_$50 _$100 _$500 _$1000

Other $

Please enclose cheque or fill out credit 
information below. Make cheques payable to : 
The Oasis Community Services
Memo Line: Freedom Centre

Option 2-monthly donation
(bank withdrawal)

• enclosed are post-dated cheques in the 
amount of $                (each)

• Enclosed is a void cheque; I authorize the 
Oasis Community Services to arrange 
automatic withdrawals from my bank 
account.

Total amount per month: $
Starting month:
_1 year  _2year _3years

Option 3-Monthly Donation (Credit card)

I would like to use:  _            _            _       

__I authorize The Oasis Community Services to 
debit my credit card for the amount of $______ per 
month.

Starting month: 
_1 year  _2 years  _3 years
Card#__
Expiry date:__/__
Signature:
Date:
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