
	

Yes! I would like to support 

Child Advocacy 
Centre Niagara

Registered Charity Number 865196406RR0001

Thank you for your generosity! 

PLEASE RETURN TO:

Child Advocacy Centre Niagara 
8 Forster Street 
St. Catharines, Ontario  L2N 1Z9

  � Kindly email official tax receipt to

_____________________________________________  
Email Address

I /We contribute / pledge _________________
Payable over 􀀀 1 year 􀀀 2 years 􀀀  3 years

Payment Method:    	

  �  Visit www.cacniagara.org to make payment online
  �  Cheque / Money Order (Made payable to Child Advocacy 		
       Centre Niagara)
  �  Visa/ Mastercard 

_________________________________________________________________________
Card Number			 

_________________________________________________________________________
Expiry Date  		  Signature					   

				  

  � Or mail official tax receipt to

________________________________________________
Name

________________________________________________
Address

________________________________________________
City				    Postal Code

________________________________________________
Phone Number

� Please list my/our name as a donor
� I/We would like to subscribe to the 
     newsletter


