Centraide
Laurentides #UNIGNORABLE

Thanks to your donation, Centraide Laurentides has the means to
FOUR FI LDS OF I NTERVENTION ensure the active participation of everyone in the community
ON E GLOBAL ACTI ON regardless of age, gender, background or abilities.

Its network of over 60 agencies spread out across the Laurentians
allows us to show our local love so that we can create stronger and
more generous communities.

TAKE CARE OF THE ESSENTIALS

Centraide Laurentides financially supports agencies that
meet people’s basic needs, such as for food, clothing and
housing, to help them become self-sufficient to develop WE WANT

their autonomy. EVERYONE TO
FIND THEIR
PLACE IN
SOCIETY.

SUPPORT YOUTH DEVELOPMENT

All young people should be able to eat three meals a day as
well as gain confidence to overcome life's challenges and
succeed at school. Centraide Laurentides lets agencies
offer help and tools to young people so that they can
develop their potential.

BREAK SOCIAL ISOLATION

Centraide Laurentides supports agencies that help those who
are excluded and isolated reconnect with life and people.

BUILD CARING COMMUNITIES

Centraide Laurentides works with regional partners and
community agencies to develop a common vision of priority
actions to reduce poverty. A DONATION OF

S 20 PAR WEEK

allows four families to

LEADERS AND participate in collective

garden and thus develop

ALLI ES CI RCLE their self-reliance.

Y




DONATE.

L [

| would like my donation
to remain anonymous.

NAME (PLEASE USE CAPITAL LETTERS)

EMPLOYEE N°

HOME ADRESS - Revenue Canada requires the donor’s personal address on the charitable donation receipt issued by Centraide Laurentides.

CITY

EMAIL ADRESS

COMPANY
BY PAYROLL DEDUCTION, the easiest way to contribute!
DSSperpay DSSperpay "~ $10 per pay x pays = $
(annually)

[ ]$10 x 52pays OR [ |$20 x 26 pays = $ 520 - You are a Allied donor!

[ ]$24 x 52pays OR [ |$48 x 26 pays = 1248 $-You are a Leader of

the community!

[ | other amount $ X pays = $

(annually)

Your contribution to Centraide Laurentides is renewed automatically every year.
You may stop this arrangement at any time by notifying either orally or in writing to human
ressources department where you work.

D | prefer to be asked every year about donating.

The annual amout donated by payroll deduction will appear on you employee income
tax slips (T4 and Relevé 1).

PROVINCE POSTAL CODE

D I consent to be contacted by Centraide Laurentides by email.

D 18-30 years D 31-45years D 46-60 years D 61 years and over

BY CREDIT CARD

[ ] wvisa
N I I I T I A R K

[ | MASTERCARD

CARD NUMBER EXPIRY DATE
[ | one payment of $
[ | Monthly giving (the 15th of each month) ~ $ x12 = $§
BY CHEQUE BY CASH
Donation $ Donation $

Centraide Laurentides will issue an email receipt for a donation of $ 20 or more.

D | prefer to get a receipt in the mail.

D I would like a receipt for a donation under $ 20.

CENTRAIDE + | would like my donation directed to one or more of the following areas of action :

g

| support Centraide Laurentides | give to | give to
OVERALL ACTION TAKE CARE OF BREAK SOCIAL
THE ESSENTIAL ISOLATION

$ $ $

| give to | give to
SUPPORT YOUTH BUILD CARING
DEVELOPMENT COMMUNITIES

$ $

SIGNATURE OBLIGATORY (REQUIRED)

DATE (Year- Month - Day)) PHONE (Required for credit card payment)

Centraide Laurentides is committed to protecting the confidentiality of your personal information.

Centraide

JEDONNE.CA
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