
 Every Effort Counts 
 

  Every Gift Helps 
 

    Every Life Matters 

   

 

 

 

 
 
 
 
 
 
 
 
                                        

 
 
 
 
 
 
 
 
 
 
 
 
 

P.O.P (Preauthorized Option Plan) 
I authorize SNLM to make monthly withdrawals  $_________ 
 

From My:   Bank Account on the 20th day every month 

beginning:____/____/____ (Requires your voided Cheque). 

 

Signature:__________________________________________ 
 
 

Bank Name:________________________________________     
 

Acct. #:____________________________________________  


My void cheque is enclosed    I will stop by SNLM 
 

   


Please bill my:  

Card#     

Expiry Date:  /  Phone:___________________ 
 

Cardholder Name:___________________________ 
 

Signature: _________________________________   
Telephone:       
 
 

(Note: funds into SNLMs general account unless otherwise directed) 
 

PLEASE  MAIL US  - OR -  DROP OFF: 
 
 
 
 
 

                        Date:____________________________ 
                  

Name: _______________________________________ 
 

 
(Business): ___________________________________ 
 

 
Street Address:_______________________________ 
 

P.O. Box: ____________________________________ 
 

 

City: ________________________________________  
 

 
Prov/State:________ Postal/Zip Code:______________ 
 
Contact Day Phone #:__________________________ 
 

  Home #          Work #         Cell # 
 

Please Contact Me:   I’d like to come for a tour 

 I Have Other Thoughts 
 

I’d like to receive:  A Phone Call  

        Newsletters     Monthly Prayer Calendar                
 

  Electronically        By Mail (address marked above) 
 

MY EMAIL ADDRESS:_______________________________ 
 

    (Please update us when your email, phone number, and address changes) 

 
 
 
 
 
 
 
 
 
 
 
 

 
        Making Change Means Investing In Lives.       

               Join SNLM as a 'Key to Life'  CAREHOLDER 

                 and possibly all the difference in hurting lives 
 

Monthly income at South Niagara Life Centre is 
crucial for sustaining SNLM's mission  & vision.  

 

 

Generous gifts empower and impact  lives 
toward    positive    change    and   order,  to  LIFE problems. 
 

 

 Catch the Vision | Help Fuel The Heartbeat | Come Serve 
 

South Niagara Life Ministries  ~ 
Helping People Resolve Life Crises, Issues & Problems 

 

Fort Erie (Main) Office Hours (Mon–Fri - 9am-5pm) 
143 Gilmore Rd., Fort Erie, ON   L2A 2L9 

 

Port Colborne Contact Site Hours (Wed. 1:30pm-4:30pm)  
26B Charlotte St., Port Colborne, ON   L3K 3C7  

 

Fort Erie: 905-871-0236   Port Colborne: 905-650-2363 
Fax: 905-871-0928         Email:  snlm@snlmcounsel.ca  

 

 

~ Canada Revenue Charity # 84068 6000 RR0001 ~ 
 

Supporting ~ so others won’t need to face LIFE problems alone.  

 

WHAT  DOES  IT  TAKE 
   TO  SAVE   A   LIFE? 

 

    A SAFE  PLACE ~ 

       TO SERVE THOSE IN CRISIS 
 

  A  QUALIFIED TEAM ~ 

       READY  AT  A  MOMENT'S  NOTICE  

       TO..INTERVENE -.DURING THAT     

          SMALL  WINDOW  OF  TIME 
 

   CRUCIAL ASSETS    ~               

     TO SUSTAIN BOTH 

 

MONTHLY  $-HELP'$  WELCOME  ~                
Third Party Funding Events OR 
CAREHOLDER GIFTS via CHEQUE, CREDIT   
CARD,  PREAUTHORIZED TRANSFER;  OR  

supporting SNLM's Funding Events: 
 

ANNUAL FUNDING EVENTS LIST ~ 
 

1) SNLM'S 'KEY TO LIFE' (SPRING) HORS 

D'OEUVRE SOCIAL/BUFFALO CANOE CLUB 

 
 

2)  BBBC (BABY BOTTLE BANK CAMPAIGN) - 

       PARTICIPATE MOTHER'S DAY-FATHER'S DAY 
 

3) SNLM 'LEAP OF FAITH' JUNE 21, 2014 ~       

      (BURNABY SKYDIVE) WE WELCOME  YOU 
 

4) SNLM'S SUGAR BOWL WALK & ROLL ~ 

      FT.ERIE-LAST SATURDAY EVERY SEPTEMBER 
      REGISTRATIONS WELCOME

 
~

 
ANY TIME

 
~

 
FT ERIE OFFICE 

5) SNLM'S 'KEY TO LIFE' (FALL) DINNER 
        UNDERWRITER(S) & LOCATION BY AVAILABILITY / TBA 

6)    OR YOUR FUNDING INITIATIVE FOR SNLM  

 

Please sections 1-2-3:    1)    My 1-X gift      
   Monthly Gift  or   Monthly Increase      

    Annual  Gift  or     Annual Increase. 
 
 

 
 

2)   My gift is by:  cheque P.O.P. (authorized below)  

'                        or    Charge Card  (my card information is below)   
 

 
 

 

3)  Please amount:  $20   $30  $60      

   $90   $100   $250   $500   $1000    

      OR   I am contributing the following amount:  

    $_______________________________.________     
 

 
 

 Please make cheques payable to:                                      
 South Niagara Life Centre Ministries.   Thank You! 

 

 
 

 
 
 

                                   

Your Confidential Accurate Contact Info Is  
Required For Tax Receiptable Purposes 
(For accrued gifts of $1 0.. 0 0 or more): 


