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Monthly Giving Authorization Form

Rose of Sharon is pleased to offer an easy method to donors who wish to contribute financially to the ongoing programs and services of Rose of Sharon, without the inconvenience of cheque writing and the increasing costs of direct mail appeals.  

With your permission, we will be pleased to process your donation automatically through your credit card.

I authorize Rose of Sharon to debit $________________ on the 15th day of each month beginning _________________, __________________.



month


year

Name:__________________________________________________________________

Address:________________________________________________________________

City:____________________________ Province:___________ Postal Code:__________
Phone Number: __________________________ E-mail: _________________________

Credit Card   I would like my monthly donation charged to (check one):
⁯Visa     ⁯Mastercard    

Card Number ________________________________    Exp. Date _______/_______

Signature:_____________________________________________________________

Thank you for your donation.  Please fax completed form to (905) 853-5949 or mail to Rose of Sharon, 361 Eagle Street, Newmarket, Ontario, L3Y 1K5.  You may make adjustments to your pledge or suspend your participation at any time.

All donor information is confidential.  We do not buy or sell donor names.

Registered Charity Number 13323 5903 RR0001 - All donations are tax deductible.

