
Please print this form, fill it out completely, and return to:

	 BC Campus Ministries
	 20411 Douglas Crescent
	 Langley, BC  V3A 4B6  CANADA

I would like to support:___________________________
									         (First & Last Name)

*First & Last Names:                                                                                                                                                                            

*Address:                                                                                                                                                                                                 

                                                                                                                                                                                                                   

*City:                                                                                                      *Prov:                           *Postal:                                             

*Phone:                                                                                                                                                                                                    

*Email:                                                                                                                                                                                                       

*Signature:                                                                                                                                  *Date:                                                 

2. Special Gift
I would like to give a special gift

q $50    q $75        q $100     q $200  

q $500  q $1000   q $2000   q $5000   
Other Amount: $                               

q Option 1: Automatic Withdrawal
I authorize the amount above to be 
withdrawn from my bank account.

q I have enclosed a void cheque 
(required)

1. Ongoing (monthly) Financial Giving
		

q Option 1: Automatic Bank Withdrawal

 I would like to support the above Campus worker on a monthly basis.

q $50     q $75     q $100     q $200     q $500    q Other: $                   

 I have enclosed ___ post-dated cheques payable to BCCM

I authorize the amount above to be withdrawn from my bank  
account each month.

Starting month:                                          Day:     q 1st Day          q  15th Day

q   I have enclosed a void cheque (required)

q Option 2: Post-Dated CHeques q Option 2: Cheque
I have enclosed a completed cheque 
payable to BCCM.

*Required Field

Note: To donate with credit card, please go to www.ucmonline.ca/giving.html or call the BCCM Office at 604.533.2232. 
Note: BCCM is a division of the PAOC. All donations are tax-receipted accordingly. Charitable BN 119250728RR0001.

BC Campus Ministries 

Donation Form
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