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Glohal Alliance Pre-Authorized Donations Form

Office Use

Step 1: Fill in the appropriate section (check M the appropriate boxes) Reference #:

O Start pre-authorized donations
Date:

Frequency O Monthly

O Quarterly (every 3 months)

O Annual (once per year)

Amount: $ Start date: 1% of

month & year)

| (we) authorize Exodus Global Alliance to arrange automatic donations from my (our) account to Exodus Global Alliance starting on the
date above. This authorization may be cancelled at any time by written notice.

Write VOID on one of your cheques and include it with this form.

00 Change the amount of your regular pre-authorized donations to the following amount: $

O Make a special one-time gift in addition to your regular pre-authorized donations

Amount: $ Date: 1% of

(month & year)

O Discontinue all pre-authorized donations

Step 2: Provide the following information (please print):

Name: Phone:

Address:

City: Prov: Postal Code:

Please provide your signature(s) below as required on any cheques issued against this account.
Signature:

Signature:

Date:

Step 3: Mail this form. Include a blank cheque marked VOID if this is to start to pre-authorized donations.

Exodus Global Alliance
PO Box 21039

Ajax, ON, L1S 7H2
Canada



