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S of Hope 204-235-2181 . - Only donations of $20 or more will be receipted

ol NS b + Make cheques payable to Habitat for Humanity Manitoba
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Winnipeg Habitat for Humanity Inc. is committed to protecting the personal information of its donors, homeowners, volunteers and employees. We collect, use and '.'$ O 0 ®
disclose personal information only in accordance with our normal operations and practices, which are described in our Commitment to Privacy statement and our \i ' ' Habltat for Humanlty

Privacy Code, copies of which are available at www.habitat.mb.ca or by contacting our Privacy Officer at 204-233-5160 ex.t 212 or email privacy@habitat.mb.ca Manitoba
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