
Date (MM/DD/YR)
Organization
Full Name (No Initials)
Address
City
Telephone

We invite you to help us heal the hurt of bullied youth
and return the joy to their lives!

__________/__________/__________
___________________________________________________________
______________________________ _____________________________
___________________________________________________________
____________________ Prov. _______________ Post Code _______ _______
(_______) _______-__________ Email __________________________________

OR:
Thank you f

or helping us
 give

bullied kids a
 brighter fu

ture!

DONATION AMOUNT

One Time Gift of: $_______________

Monthly Gift of: $_______________
withdrawn on the 15th day of each month

The information we collect here is used to process your donation, and also to
keep you informed about our lifesaving work—and the vital impact your
donation has on it. If at any time you wish to be excluded from future
communications, please contact us at DonationServices@BullyingCanada.ca,
or call us toll-free at (877) 352-4497. Please visit BullyingCanada.ca to read
our privacy policy. To help us cost-effectively raise money to ensure the
anguished cry of every bullied child is answered, on occasion, we exchange
our mailing list with other reputable charities at no cost to encourage the
support of new donors. The exchange is done through a third-party broker, so
other charities never get your information unless you donate directly to them.
If you do not want your name shared, check here: 

WE RESPECT YOUR WISHES AND YOUR PRIVACY

PAYMENT METHOD

C
RE

D
IT

 C
A

RD

Card Number:

Expiry Date:

Name on Card:

Signature:

________ ________ ________ ________

__________/__________

__________________________________

__________________________________

I want to honour the memory of:  

AMEX

I want my gift to pay tribute to:

Visa Debit
C

H
E

Q
U

IN
G

PLEASE DO NOT MAIL CASH GIFTS

For One Time Gift:
     Enclose cheque made out to:
           BullyingCanada

For Monthly Gifts:
     Enclose blank cheque marked:
         VOID

HONOUR A LOVED ONE BY MAKING A GIFT IN THEIR NAME 
________________________________________

________________________________________

Please send an
In Memoriam OR an
In Tribute card to:

Name
Address
City

______________________________ _____________________________
___________________________________________________________
____________________ Prov. _______________ Post Code _______ _______

Personal message to add to the card:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
____________________________________________________________________

Charitable Registration Number 82991 7897 RR 0001

Please print clearly, and
mail this form and your
cheque, if appropriate, to: 

BullyingCanada Inc.
471 Smythe Street | P.O. Box 27009
Fredericton, New Brunswick, E3B 9M1

Visa MasterCard


