Yes, | want to help Frog Hollow Neighbourhood
House help out the community.

I would like to give:

= & Frog Hollow
4n Neighbourhood
House

O s30 * For a minimum
$ Dl&‘-ﬁﬁ Qs7s  Qsi2s Ch oo NAME
Qr prefer to give § you will receive ADDRESS

recognition in our

U I have enclosed my cheque/money order payable to Frog Pond.

Frog Hollow Neighbourhood House.

MONTHLY GIVING at Frog Hollow Neighbourhood House CITY/PROVINCE

O 1 would like to make monthly gifts through Frog Hollow Neighbourhood

House’s Monthly Giving Plan. My gift amount will be: POSTALCORE
O $5 monthly O $10 monthly [ understand I can cancel or alter my gift by notifying Frog
O $15 monthly O $20 monthly Hollow Neighbourhood House at any time.
O Other $ monthly .
| Signature Date
This amount will be automatically debited from your chequing account, REQUIRED FOR PROCESSING
Please enclose a cheque marked void. A tax receipt will be mailed to you. Please check that your name

Frog Hollow Neighbourhood House and address are correct and make any changes/corrections,

2131 Renfrew Street, Vancouver, B.C. V5M 4M5 Thank you.




