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Personal Information  

Name:  

Address: 

City:  Province: 

Postal Code:   

Telephone:        Email: 

     I would like an electronic receipt  I would like to receive e-updates  

Option 1 Monthly Giving  

 

 

 

 

 

 

 

 

 

 

Option 2 One-time Donation  

 

 

      Yes, I want to help people through efficient monthly giving.   

I would like to give    $35 per month       $25 per month      $15 per month 

OR       $ ______ per month, on the    1
st
 day of each or     15

th
 day of each month.  

 

This donation is made on behalf of:     an Individual     a Business  

 

Signature:        Date:    

 

    Please debit my bank account. My cheque marked VOID is enclosed.  

    Please charge my credit card:     MasterCard     Visa       AMEX  

 

Card Number:                                                                                               Expiry Date:  

 
I may revoke my authorization at any time, subject to providing notice of 15 days. To obtain a sample cancellation form, or for more information 

on my right to cancel a PAD Agreement, I may contact my financial institution or visit www.cdnpay.ca  I have certain recourse rights if any debit 

does not comply with this agreement. For example, I have the right to receive reimbursement for any debit that is not authorized or is not 

consistent with this PAD agreement. To obtain more information on my recourse rights, I may contact my financial institution or visit 

www.cdnpay.ca   

I agree to waive my right to receive pre-notification of any debits under this agreement. I acknowledge that I can request to make changes 

to the amount noted above simply by contacting the Canadian Red Cross at 1-800-418-1111.  

      I prefer to make a one-time donation of:  

 $50       $75    $150           Other: $____________ 

 

    I have enclosed my cheque payable to the Canadian Red Cross.  

    Please charge my credit card:     MasterCard     Visa       AMEX  

 

Card Number:                                                                                               Expiry Date:  

 

 

Signature:        Date:       
      

 

Charitable Registration # 11921 9814 RR0001 

Although we appreciate ALL donations, only those $20 and over will be automatically receipted. Please allow 4 to 6 weeks to receive your receipt.  

Please print and fill out this gift form. 

Please return  to: 

Canadian Red Cross 

National Processing Centre  

P.O. Box 39 

Saint John, NB E2L 9Z9 

 

For Office use: P-ONLINE 

 


