


Young Life of Canada

ONLINE GIVING 9440 72|02nd Street

. Unit 120 | Langley, BC
https://donate.younglife.ca o0 VM 42
Type in RockRidge Canyon, then designate gifts to donate@youngiife.ca | YOURBlife:

‘RockRidge Canyon Operations, Interns or Wish List’

Thank You!

PREAUTHORIZED PAYMENTS Name

I:l Please start a monthly donation on the Address
___dayof the month, for$__ /month.

ONE TIME GIFT by CREDIT CARD or CHEQUE Phone
$ Email

Cheques: Please make payable to Young Life of Canada,

and attach a VOID chegue.
Name on card

. L , Credit Card #
| am donating as an D Individual I:l Business -
Expiry Date
| authorize Young Life of Canada to debit my | authorize Young Life of Canada to charge
Canadian Bank Account. my credit card (Mastercard/Visa/AmEx)
Signature Date

| understand that | can change or end my donation at any time by calling 1-888-881-6023 or e-mailing donations@younglife.ca (please allow four weeks to process any
changes). To obtain a sample cancellation form, or for more information on my right to cancel a PAD Agreement, | may contact my financial institution or visit www.cdnpay.ca.
| have certain recourse rights if any debit does not comply with this agreement. For example, | have the right ta receive reimbursement for any debit that is not autharized or
is not consistent with this PAD agreement. To obtain more information on my recourse rights, | may contact my financial institution or visit www.cdnpay.ca




