GLOBAL RIGHTS DEFENDERS

DONATION FORM

|:| Mrs. |:| Ms. |:|Mr. |:| Dr.

FIrSt NAME: L. ..o Last NAME: ...t sn e
X Lo LT

1 PrOVINCE: . ...ttt sasa s sasa s ea s sasanns
COUNTIYL et aa s s e

Telephone: ... =10 - 1 S

SINGLE GIFT
1650 [1575 [1$100 [ 19250 [ My Choice:$ ... oo

|:| Cheque to Global Rights Defenders Society

|:| Cash

|:| Credit Card: |:| Visa |:| MasterCard

Card NUMDEN: i ———— Expiry date: ............... [ e
MM Yy
Name ON Card: | | e SIBNATUIE: | eeeeeeeeeereee e eeeeee e eesenenes
Monthly GIFT
[1$10 [1$15 []$20 [ $25 [IMy Choice: $ oo

Please process my monthly donation starting this date: |:| 1%t of the month

[ ] 15t of the month



|:| Bank Account (I have enclosed a VOID cheque)
|:| Credit Card: |:| Visa |:| MasterCard

(O] 0 I 01T 01 oY= Expiry date: ............... /i
MM YY

Name on card: SIBNATUNEL et e et e eeeeeseeseeeeeseeseeseenens

Global Rights Defenders Society
604-5307 Victoria Drive, Vancouver BC, V5P 3V6



