International Youth Skills Development

Please send this completed
form to LINCCO at:

' 630 Sherbrooke 5t. W., suite 400
Montreal, Qc. H3A 1E4
info@lincco.org
1.514.289.9362 /1. 514.289.9312

| WANT TO MAKE A MONTHLY DONATION TO LINCCO

[J $30.00 [J Bank Transfer J unir 4 /

[ s50.00 [J post-dated cheques ] untit I provide notice to cease
[J s 100.00 [ visa O

[J $250.00 ] Master Card

[J other s [ other

Card number £ £ £ Expiry {

If by Bank Transfer please provide a blank cheque from your account on which you clearly mark VOID.

Name.

Address Telephone
City Province Postal Code.....
Signature

You will receive a receipt for income tax purposes for the yearly amount of your donation.



