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YES! [ want to support

and NET Ministries of Canada
OMr. OMrs. [Miss [ JMr. & Mrs. []Other

Name
Address
City Province
Postal Code —_____Phone ( )

E-mail

Step 1: creckoney LdMonthly Gift [ One-Time Gift

Step 2: Amount (check one)
%250 Q%00 Q%50 %25 [JOther______
Step 3: Method of Payment (check one)

D Cheque Enclosed Payable to NET Ministries of Canada
VOID cheque needed for monthly gifts

U cash (please do not mail cash)
U CreditCard OVisa OMC OAMEX

Name on Card
Card # - - -

Expiry date /

Commencing

O 1st O1sth

I authorize NET Ministries of Canada to make monthly deductions
from my chequing account or credit card for the amount indicated
above, until | inform them of any changes.

Signature

Date

Please see reverse

NET Ministries is a Catholic charity.
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Thank you for supporting
NET Ministries of Canada

Benefits of giving

NEWSLETTER

Supporters who give monthly or a minimum of
$50 annually will receive a copy of our newsletter
Networks, sent four times annually.

[ | prefer not to receive the newsletter
L] 1 prefer to receive the newsletter by e-mail

(E-mail address on the reverse side will be used unless other
address is specified here)

SPONSOR LETTER

Supporters who give a minimum of $20 will receive
personal updates from the missionary they are
financially supporting.

[ | prefer not to receive updates

Return gift and completed form to:

NET Ministries of Canada
1820 St. Joseph Blvd. Orleans, ON K1C 7C6
Phone: 613+841+4141

187725214426
Fax: 613+841°4296
www.netcanada.ca
mail@netcanada.ca

Donations over $10 are tax-deductible
Reg. Charity #89411 6854 RRooo1



