SHOWERS OF BLESSING EVANGELISTIC MINISTRY
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Drop of Blessmg Monthly Donati

EELAS

n Form
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I would like to donate:

O 11y Drop of Blessing
O 2 Drops of Blessing
O 3 1 Drops of Blessing
O 4 1 Drops of Blessing
O 5 iﬁ}j Drops of Blessing

O RI % More

# E|< ] Monthly Donation

(F3 8-

FHyI'] = for one year or more)

O il 271 $60
per Drop of Blessing per month

O H % & F5 Other Amount:

RN 258
(360 I'] - per month or more)

't From 10 Januarv

2025

&

£4HH For the period of

O 12 {l#*] Months

O 18 ([t 5] Months 024 (it £] Months

O [ir= b33 Until further notice

%+ Donation Method :

3 EI By Cheque (}}—,ﬁﬁﬁ??ﬂ, Please made payable to “SOBEM”)

FRS 54’@% Credit Card No.
ﬁEIJ{,ﬁEﬁ’;ﬂ]E ['#] Expiry Date

S

];—F'HT By Credit Card O Visa

O Master O Amex

&%ﬁjﬁﬁ CVvVv:

Fﬂjt—{? * i €, Name of Cardholder

10 Januarv 2025

1]

ardholder’s Signature

Date

% ¥ %R Donor Information :

J4: "% Last Name #) First Name
Hh- Address
b7 City 4} Province
= Nﬂﬁ»

e jlﬂEl{I Ly
# j\ Country Postal Code
Tff?ﬁn F“f I:IF' [GElLelin

elephone No. mail Address

% RIFLSE Donation Receipt

O F i Yearly O E|5# Monthly

O T %TEI No need

153V 4= Delivery Method : O ’th‘f?l? Email O ?B”ﬁ{ Postal mail

Head Office: 3410 Midland Avenue, Unit 9, Scarborough, Ontario Canada M1V 4V5

Tel: (416) 321-9288 / 1-800-352-0053

Website: www.sobem.org

Email: finance@sobem.org
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