
HERE IS MY MONTHLY GIFT IN THE AMOUNT OF:        $20     OR             $___________      

HERE IS MY ONE-TIME GIFT IN THE AMOUNT OF:          $____________                                                       

   

DONOR RECEIPT INFORMATION (PLEASE PRINT): 

NAME:________________________________________________________________________________________________  

MAILING ADDRESS:____________________________________________________________________________________  

CITY: _________________________________________ PROVINCE: ___________ POSTAL COD E: __________________ 

EMAIL ADDRESS: ______________________________________________________________________________________  

PHONE: ___________________________________________ 

20/20 Vision Commitment 
 

(Please print out and complete this form) 
 

YES!  

I want to support ABA in the ongoing development of Aboriginal  

leadership across Canada! 

(Receipts are provided for donations of $10 or more) 

(See below for cheque & credit card processing details)  

POST-DATED CHEQUES  (Please find enclosed my post-dated cheques) 

AUTOMATIC WITHDRAWAL:   

I authorize ABA to debit $__________ on the 15th day of each month beginning _________ / ________ 
                                                                                                                                                                                                                                                                                                                                                          (Month)              (Year) 

Signature:_____________________________________________________________  (I understand I may discontinue at any time) 

                                   (Please include a blank VOID cheque for processing)                

             OR 
  

BILL MY CREDIT CARD MONTHLY:  

BILL MY CREDIT CARD ONE-TIME:  
 

Name on Card: ______________________________________________________________ 

Card Number: _______________________________________________________________ 

Expiration Date: _________________________ CSC #: __________________ 

Signature: __________________________________________________________________  (I understand I may discontinue at any time) 

 

Complete the appropriate sections above and mail or fax to our office. 

One-time donations can also be made at: www.aboriginalbibleacademy/pages/support 

Box 478 Deseronto, ON K0K 1X0 / Phone: 613-344-1703 / Fax: 888-344-0868 

 

 

 

MAKE CHEQUES PAYABLE TO: 

ABORIGINAL BIBLE ACADEMY 

Box 478 Deseronto, ON K0K 1X0 

Phone: (613) 344-1703 

Fax: (888) 344-0868 

info@aboriginalbibleacademy.ca 

www.aboriginalbibleacademy.ca 

 

  

————————————————————————————————————————  

 

MasterCard              Visa 

 

     Box 12 Napanee, ON K7R 3L4

PO Box 12 Napanee, ON K7R 3L4PO Box 12 Napanee, ON K7R 3L4
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