I Make a Difference!
Monthly Donations

Yes, 1 want to make a difference
for children and youth with special needs
by supporting KidsAbility with Monthly Donations!

Lam: g individual

Title: Mr, & Mrs.

First Name:
Last Name:

Business Name:

Address:

City:

Province: Postal Code: Country:
Telephone: International Ext.
Email:

I would like to commit $ Monthly Other

Once we have received your commitment, KidsAbility Foundation
will contact you to arrange for a convenient way to make your donation.

Thank you!


initiator:pwestmacott@kidsability.ca;wfState:distributed;wfType:email;workflowId:93b8097f032a0d41813166f0b79b2953
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