
SHOWERS OF BLESSING EVANGELISTIC MINISTRY 

Donation Form  

One Time Donation： 

Donation Amount  

Monthly Donation： 

Monthly Donation 
Amount $ 

Start Date   Year                      Month 

Methods of  Donation： 

 By Cheque    (please made payable  to “SOBEM”)  

 By interact e-transfer    

 By  Credi t  Card  

        Amex               Visa            Master 

Credit Card No. 

Expiry Date (Month)            (Year) 

Name of card holder 

Signature Date 
 Pre-authorized Monthly Payment    (please return with a ‘VOID’ cheque) 

I authorize SOBEM to withdraw the designated amount from my financial institution each month. 
This authorization remains in effect until SOBEM receive notification from me of its termination in 
such time and manner as to afford SOBEM and my financial institution a reasonable opportunity to 
act on it. 

   Signature:  

Donor Information： 

Last Name First Name 

Address 

City Province Postal 
Code 

Country 

Telephone Email 

Head Office: 3410 Midland Avenue, Unit 9, Scarborough, Ontario Canada M1V 4V5 
Email: finance@sobem.org       Tel: (416) 321-9288 extn. 231          1-800-352-0053       Website: www.sobem.org         

$

mailto:finance@sobem.org
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