First name: Last name:

Address:
City: Province:

Postal code:

Telephone number:

Email address:

I wish to donate to Ihsan Community Services:
Amount: _$ 1 Monthly 1 Once

Designation: General / disabilities program / scouts group

Type of donation: General, Zakat, Sadaga

e Cheque should be made payable to Ihsan Community
Services. (Please attach a void cheque for monthly bank
withdrawals)

e Credit card:

[1Visa [ Master Card 1 American Express

Card number:

Security code:

Expiry date:

I hereby authorize IThsan Community Services to withdraw from
my bank account / charge my credit card the donation | have
made above. | also understand that | may stop / change the
amount indicated above before it is withdrawn / charged by
giving a written notice to lhsan Community Services.

Signature: Date:

Thank you for supporting Thsan Community Services
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