
Please accept my monthly donation of: 

$15/month  $20/month 

 $25/month                   Other $_________ 

Your gift will be processed on the first of the month.  Tax receipts will be issued automatically 
for donations of $20.00 or more. 

I prefer to give a single donation of $ _________ 

I would like to give by: 

Cheque                    Visa                    MasterCard 

_________________________________________________________ 

Credit Card #          

 

_____________ 

Expiry  

 

_________________________________________________________ 

Signature 

 

_________________________________________________________ 

Name 

 

_________________________________________________________ 

Address 

 

_________________________________________________________ 

City         Prov.         Postal Code 

 

___________________________________ 

Phone 

 

___________________________________ 

Email 

 

Please direct my gift to: 

Child and Parent Programs Youth Services 

Kingfisher Preschool         Other Services  

Counselling Services                     Food for Families 

 

Donate online at www.sfrs.ca 

THANK YOU! 

• 

• 

Program Name First Line 

Program Name Second Line 

 

We acknowledge the traditional territories of the Coast Salish 

Nations and Nuu-chah-nulth Nations of southern Vancouver 

Island 



Heading  

 

Who we are 

• 

What we do 
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• 

When Are We Available? 
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