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Thank You for Supporting the Downtown Eastside Women’s Centre

I would like to contribute to: [ Downtown Eastside Women’s Centre Area of Greatest Need

OR Specific Program: O Kitchen Program 0O Drop-in Centre O Shelter O Other:

Gift Amount: $

TRIBUTE GIFTS

This gift is in Memory of: / This gift is in Honour of:

O Please notify the following person(s) of my contribution: Name:

Address: City:

Province: Phone: ( ) Postal Code:
PAYMENT INFORMATION

Name: Address:

Phone: ( ) Email:

City: Province: Postal Code:
O Add me to the DEWC mailing list O Add me to the DEWC email list

METHOD OF PAYMENT (PLEASE SELECT ONE) *For Interac Transfer: Please fill out or attach void cheque

CREDIT CARD: O Visa O Mastercard ODAmerican Express Card #:

Expiry (MM/YY): / Name (as displayed on card):
Signature:
INTERAC TRANSFER: Name (as displayed on card):
Bank Account Number: Branch #:
Transit #: Frequency: O One Time O Monthly
O T've enclosed a cheque made payable to the Downtown Eastside Women’s Centre
Charitable Tax #: 12989 5959 RR0o001 Contact: 604-681-8480 ext.250 or engagement@dewc.ca
Please mail completed form to: Downtown Eastside Women’s Centre, 302 Columbia
Downtown E35t5|’de Street, Vancouver, BC, V6A 4J1.
Women's
C en t re Thank you for your support of the Downtown Eastside Women’s Centre. Your contributions

are essential to the future of our organization and those of the women and children we serve.



