ERNESCLIFF COLLEGE | HOSPITALITY TRAINING CENTRE

RECONSTRUCTION PROJECT

More space to...

HOSPITALITY TRAINMIG CENTRE

L1 I wish to make a monthly donation to Wellspring Cultural Foundation of $

[J By bank to bank transfer* This will continue [ For the following months
O By credit card®* L] Until | provide notice to cease
. * | authorize Wellspring Cultural Foundation to withdraw the above sum from my bank account each month and
LIVISA U Mastercard L Other: deposit it into the account of Wellspring Cultural Foundation. Please provide a blank cheques from your account on
Card Number: which you clearly mark VOID
: ** | authorize Wellspring Cultural Foundation to withdraw the above sum from my credit card account each month.
Expiry Date:
L1 I pledge an overall donation of $ to Wellspring Cultural Foundation to be given

I In one lump sum on

O In annual donations of each

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



Full Name¥*
Home Address*
Postal Code*

Email

Home Phone

Business Phone

I may revoke my authorization at any time, subject to providing notice of one week before the 5th
day of the next month.To obtain a sample cancellation form, or for more information on my right
to cancel a PAD Agreement, | may contact my financial institution or visit www.cdnpay.ca.

I have certain recourse rights if any debit does not comply with this agreement. For example, | have
the right to receive reimbursement for any debit that is not authorized or is not consistent with
the PAD Agreement.To obtain more information on my recourse rights, | may contact my financial
institution or visit www.cdnpay.ca.

Signature
Date
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WELLSPRING CULTURAL FOUNDATION
|56 St. George Street, Toronto ON M5S 2G|

www.ernescliff.ca | inquiries@ernescliff.ca
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