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Habitat BUILDERS

Winnipeg

Donation Form

Title: *First Name: *Last Name:

Company:

*Address:

*City: *Province: *Postal Code:
*Phone No: *Email:

I heard about Habitat for Humanity Winnipeg from:

My donation supports a third party event or activity that is raising money for Habitat for
Humanity Winnipeg. Please describe:

|:| YES! I wish to make a monthly gift - HopeBuilder

$2.50/day ($75 per month)
$2.00/day ($60 per month)
$1.50/day ($45 per month)
$1.00/day ($30 per month)
$0.50/day ($15 per month)
Other: per month

OO0 OO0 O

Please debit my credit card or bank account on the:

O 15t day of every month
O 30" day of every month

A consolidated tax receipt will be issued for all HopeBuilder donations within the first two weeks of
January in the year following the donations.

I:I YES! I wish to make a single gift

O $500 O $250 O $100 O $50 O $25 O Other:

Tax receipts are issued for donations of $20 or more unless otherwise requested.
Please go to www.habitat.mb.ca to view our privacy policy. Charitable Registration #: 11930 1034 RR0001

60 Archibald Street ® Winnipeg, MB ¢ R2] 0V8 e Phone 233-5160 ¢ Fax 233-5271 ¢ www.habitat.mb.ca

Building homes. Building hope.
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Please direct my gift to one of the following HFHW Homebuilding Programs:
To the general Habitat for Humanity Winnipeg Homebuilding Program
Meétis Build (a partnership with the Winnipeg Métis Association)

First Nations Build (a partnership with the Dakota Ojibway Tribal Council)
Habitat for Humanity Winnipeg's BUILD Campaign

Faith Build (A Christian Community Initiative)

(O OIONONG;

In Honour /Memory of:

O InHonourof: OR O In Memory of:

Exact wording in the card:

Please send the acknowledgment card to:

Title: First Name: Last Name:
Company:

Address:

City: Province: Postal Code:

Payment Information - Please make cheques payable to Habitat for Humanity Winnipeg.

O Cheque O Credit Card O Chequing Account (monthly donors ONLY)
Please mail in a VOID cheque with this form.

*Credit Card Type: O VISA O MC
*Card Number: *Expiry Date:
*Cardholder Name: *Signature:

[ ] I permit Habitat for Humanity Winnipeg to publically recognize my donation at its discretion.
[[]1have remembered HFHW in my will.

y
[]1would consider a gift to HFHW in my will.

Thank you for your generosity!
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