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Thank you for supporting Tides Canada Foundation’s SEAS Project Fund.

Donations will appear on your bank statement as being credited to Tides Canada Foundation, but
will be directed towards the fund you have selected.

1. DONOR AUTHORIZATION

U Yes, I authorize Tides Canada Foundation to withdraw the following amount from my bank
account or credit card on the specified day of each month as indicated below. | may change the
amount or cancel my monthly contribution at any time by notifying Tides Canada.

Monthly Donation Amount: $

2. PAYMENT INFORMATION

U | have attached a cheque marked VOID written across it so Tides Canada Foundation can arrange
the monthly withdrawal from my bank account.

Transit |__|_|_|_|_| Bank|_|_|_| Account | ||| || | ||| | |||

Name of Bank |__|_ ||| || ||| ||| ||| Branch|_|_|_| | _|_|

O | prefer to make my monthly contribution by credit card. QO MasterCard
Y ) A I 1 0O Visa OAmMEx
Credit Card Number EXP Date: mm yy

Monthly Donation: A

Start Date MM DD YY X (signature required)

3. DONOR INFORMATION

e e o e ) o A

Title  First Name Last Name

Y ) ) O O Y

Address City Province

Y )

Postal Code Telephone Number E-mail

Donor Requests:

U Please check here if you do not wish to receive further communications, other than a tax receipt, from
Tides Canada or the SEAS Project Fund. Tides Canada is committed to protecting your privacy. You can
find our privacy policy at www.tidescanada.org, by emailing info@tidescanada.org or by calling 1-866-843-

3722.

Thank you for contributing to Tides Canada’s SEAS Project Fund.

Tides Canada Foundation will issue an official tax receipt for the total amount of your donations
each year (for total donation amounts of $50 or more). Our charitable registration number is: BN 86894 7797 RR0001




