
Can you be a partner with Mike Mathewson? 
Please complete this form and mail in by the May 1st  deadline 

 

÷ I would like to pledge a monthly gift to be a partner with Mike at YFC. 
 ÷Amount per month (check off one) 

  ÷$ 75 per month 
  ÷$ 50 per month 

  ÷$ 35 per month 
  ÷$ 20 per month 
  ÷$ 10 per month 

 ÷ Method of giving (check off one) 
  ÷ Pre-Authorized Monthly Direct Withdrawals (Fill in below)  

  ÷ Month Credit Card Donations (Fill in below) 

  ÷ Monthly post dated cheques 
÷ LΩƳ ŀƭǊŜŀŘȅ ƎƛǾƛƴƎ ǘƻ ¸C/ General but would like to increase my gift by 
$________ a month and add MikeΩǎ 5ŜǇǳǘŀǘƛƻƴΦ 

÷I would like to make an immediate one time gift now $________ 
!ƭƭ ŎƘŜǉǳŜǎ ƳŀŘŜ ǇŀȅŀōƭŜ ǘƻ άvǳƛƴǘŜ ¸C/έ 

Please note that any monthly commitment can be changed, altered or 
cancelled at any time by simply contacting the office by mail or phone. 
 
Pre-Authorized Monthly Direct Withdrawals 
I authorize QYFC to automatically withdraw from my bank account the 
amount of $______ per month. I am responsible to inform of any 
cancellation or changes. Enclosed is a blank cheque, marked VOID.  

Option of ÷ 1st of the month or ÷ 15th of the month. Check one. 
 
____________________________________ _______________ 
Signature     Date 
 

Credit Card Plan 
I authorize QYFC to charge my credit card the amount of $______ per 
month. I am responsible to inform of any cancellation or changes.   

Option of ÷ 1st of the month or ÷ 15th of the month. Check one. 
÷ Visa  ÷ MasterCard 

Credit Card#____________________________ Exp Date: ________ 
 
____________________________________ _______________ 
Signature     Date 
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