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%, ¢ 747 Donmills Road, Unit 29, Totonto, Ontario M3C 1T2
Wuya v Tel: 437-888-0261 Email: FlemingdonMusalla@gmail.com
YES, | WANT TO DONATE
Name: .
Hereis my| [ONETIME| [MONTHLY pledge
Address: (I can cancel or change my donation at any time)
[Isso[ Js40 [ Jsso [st00 [ Jotners
(Please withdraw my MONTHLY donation from my
City: Postal Code: Bank Acct. | have enclosed a VOID Cheque)
PLEASE PROCESS MY DONATION ON MY CREDIT CARD
Home Phone: Mobile: [] Visa [] Mastercard [] Amex
Credit Card
Emal N L LT
Expiry Office use only:
Bank #: Branch #: Account #: Date '
(3 Digts) (5 Digits) MMy
Starting Date:
Authorization: |hereby authorize Lantern of Knowledge Academy to withdraw from my account, which | have
E@cated above. Dona.tlon w.|II be Ideducteld on 10th of each month. | also understand that | may cancel or change Sign ature: Date:
is agreement at anytime with written notice.

ﬁ «, LANTERN OF KNOWLEDGE ACADEMY

Flemingdon Musalla

Family ID:
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