
Name

Street

Signature

City Postal CodeProv.

Email

Phone

Date

PLEASE ATTACH VOID CHEQUE HERE 
FOR PAYMENT BY DIRECT DEBIT

I would like to donate:

I understand that I can adjust or cancel this pre-authorized payment at any time.

YES! I want to make a monthly donation 
towards the important work of Pivot

/ month 

 Visa                 Mastercard

CREDIT CARD

Card no. 
Exp. date 
Name on card  

DIRECT DEBIT

Bank Name:
Branch No:
Account No:  

Please attach void cheque below

Fax

NOTE: Donors of $20
or more per year will
receive a tax receipt.

Please return your completed form to Pivot 

by FAX:   (604) 255 1552
by MAIL: 678 East Hastings Street
               Vancouver, B.C. V6A 1R1

$10 $40$25 $80

(other)
$120 $300


