PLEDGE FORM

Donor Information

Name

Billing Address

City/Town

Province

Postal Code

Phone (Home)

Phone (Bus.)

E-Mail

**Project Choice?

Pledge Information
I (we) pledge a total of $ to be paid:
[ Jnow [ ]*monthly [ ]quarterly [ ] yearly

*monthly contributions are accepted by automatic withdrawals,
Visa or MasterCard.
I (we) plan to make this contribution in the form of:

[ JCash [ ]Visa or MasterCard

(for monthly or one time contribution see reverse)
(] chequel ] Automatic Bank Withdrawals

(for monthly contribution see reverse)

Acknowledgement Information
| (we) consent to public acknowledgement of the
pledge.

[JYes [ INo
Please use the following name(s) in all
acknowledgements. (please print):

I (we) wish to keep our pledge amount confidential.
[ ]Yes [ ]No
I (we) wish to have our gift remain anonymous.
Yes [ INo

Authorization
Signature(s)

Date (day/month/year)

Please make cheques payable to:
Town of Morden, 100 - 195 Stephen St. Morden, MB, R6M 1V3

DONATION FACTS

Donations will support the capital
development of all the projects listed.
You will receive a donation receipt.
You may make a one time donation or
create a plan to give for up to 3 years.

Monthly payments may be made by

automatic withdrawals from your bank or
credit union account.

» You may make one time or monthly
payments using Visa or MasterCard
at the Community Centre.

Contributions marked “Community
Services Capital Projects” can be
made at either the Town Office or
the Community Centre Office.
You may download the pledge form
at the Town’s website at
www.mordenmb.com.
« Your contribution is an investment in
our future as a healthy, active
community.

MORDEN
COMMUNITY
SERVICES

Town of Morden
111-D Gilmour Street
Morden MB R6M 1N9

Telephone: (204) 822-5431
Fax: (204) 822-6619

Contact: Clare Agnew
Director of Community Services

Email: cagnew@mordenmb.com

Website:
www.mordenmb.com

SUPPORT ACTIVE LIVING
IN MORDEN

See History Unfold

Friends of
Fitness

with

MORDEN
COMMUNITY

SERVICES

Building community
dreams . . .. together.

www.mordenmb.com



Friends of Fithess

"WHO CAN SUPPORT?

Everyone can be a part of this campaign and
are encouraged to support healthy living in
Morden. Donations $25.00 and over are
gratefully accepted. Donation receipts will be
provided for payments made prior to
December 31st of each year.

A

Community Centre Re
Spray Park
Recreational Grounds

olease identify the proje

he time to pledge. We have cr
ent options to choose from:

ay make a one time payment
hly payments on your credit ¢

an pay monthly contributions
utomated bank transfer syste

an pay cash at anytime.

Donate Today!

E WILL | BE RECOGNI

sh to be recognized for your
, it will be listed on the Donor
n the foyer of the Community

WHY SUPPORT?

- Invest to provide accessible recreation,
sport and leisure opportunities

» Create a community attractive to potential
business and industry

» Develop a sense of pride and ownership in
our community

» Contributing may bring forward the timing
and could increase the extent of the
project

» Invest in our future as a healthy, safe,
welcoming and active community

Support active living in Morden!

Terms & Conditions for Payments
Credit Card & Automatic Withdrawals

« Automatic withdrawals will be made on a monthly basis
on the tenth of each month for the amount and months
specified by the contributor.

«  Aminimum of 6 months of withdrawals (and maximum
36 payments).

- One month written notice is required for cancellation,
bank account changes and address changes.

« A“Non Sufficient Funds” returned request from the bank
will cancel the contributor’s plan. Re-application is
required for future contributions.

- Donation receipts will be issued by January 31st for the
prior year’s contributions received to the contributor’s
address stated on the application form.

The Town of Morden reserves the right to cancel your

payment plan at any time. Please call 822-5431 if you have
any questions regarding the plan.

CONTRIBUTION PLANS

CREDIT CARD PAYMENTS |
/We hereby authorize the Town of Morden to make
monthly payments with my credit card for the Friends
of Fitness campaign. (I hereby waive protest,
presentation and notice of dishonour.)
Name on Credit Card:

Credit Card Type:[ | Visa | | MasterCard
Credit Card#

L PP TTT]
Expiry Date: /

Start Date:

No. of Payments:
Contribution: Per Month: Total:
SIGNATURE/S (as required on credit card):

l BANK ACCOUNT PAYMENTS |

I/We hereby authorize the Town of Morden to
withdraw funds from my bank account for monthly
payments towards the Friends of Fitness campaign.
(I hereby waive protest, presentation and notice of
dishonour.)

Branch # Bank Transit #
Bank Account #

No. of Contributions:

Contribution: Per Month: Total:

SIGNATURE/S (as required on cheques issued)

**PLEASE ATTACH A SAMPLE CHEQUE MARKED “VOID” ***

Return to: Town of Morden, 100 - 195 Stephen Street, Morden, MB, R6M 1V3




