L~ International Fellowshi
@’ of Christians and ]ewsg,

Step 1. Print this form and complete the following information:

First Name:

Last Name:

Email Address:

Phone Number:

Mailing Address:

City: Province: Postal:

Gift Amount:

Gift Designation: [ _] Where Needed Most [ | Guardians of Israel
[ ] Isaiah 58 [] On Wings of Eagles

| would like to make my gift by:
[] Cheque or Money order (Please make payable to IFCJ Canada)
[] Credit Card
EGW1210IXEXXX

If you are making a gift by credit card, please specify the following:

Do you want to make a single gift or monthly gift?
[ ] Single Gift (] Monthly Gift
Check one: [ |Visa [ |MasterCard [ ] American Express

Name on the card:

Credit Card number:

Expiration date:

Authorized Signature:

Step 2. Mail or fax the form to:

International Fellowship of Christians and Jews of Canada
P.O. Box 670, Station K

Toronto, ON M4P 2H1

Fax: 416-981-7293

Thank you. Your donation is tax creditable. We will send you a tax receipt for your records.



