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I SUPPORT LIVES OF MEANING FOR PEOPLE WITH DEAFBLINDNESS

Name:

___________________________________________________

Address:
___________________________________________________



___________________________________________________
Phone:

_______________________
Email:  _____________________
I want to donate:          $20 (memb. only)_____
$50_____$100____$500____  Other $_____
I will pay by:
           Cheque ____  payable to Deafblind Services Society of BC

           Visa____Mastercard____ Card #________________________________Exp_________
Or:
I authorize the Deafblind Services Society to process automatic monthly withdrawals in the following amount (attach a voided cheque or fill in Visa/MC info above)  $______


          My gift is in honour of:
__________________________________________________

(fill in personal message/the address you’d like us to send gift notification to on back of coupon)
Deafblind Services Society of B.C.  #212-3369 Fraser Street, Vancouver, BC V5V 4C2 Charitable Reg.#891254377RR0001
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