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YES! | want to help The Massey Centre provide young mothers and
“  their babies with the support and services they need to create new
l’f successful lives in the community!

-

"“""\] Enclosed is my gift of:

QO $250 Q $150 Q $100 Q $50 Q $25 Q Other $

o
Q

My cheque, payable to The Massey Centre, is enclosed
Please charge my O MasterCard O Visa Card:

Card Number

Expiry Signature

Name on Card

| would like to direct my gift toward:

O
O
Q
Q
Q

Area of greatest need

Residential Programming

Community Programming

SET (Success by Employment and Technology)
Early Learning Centre

Some information about me:

Name:

Name for Acknowledgement Purposes (if applicable):

Address:
City: Province: Postal Code:
Telephone: E-Mail:
QO | wish my gift to remain anonymous.
O Please add me to your newsletter mailing list.
QO Please send me information about other giving opportunities at The Massey
Centre.
O Please send me information about volunteer opportunities at The Massey Centre.
O 1do not wish to have my name shared with any other charitable

organization.
The Massey Centre for Women
1102 Broadview Avenue, Toronto, Ontario M4K 2S5
Telephone: 416-425-6348/Facsimile: 416-425-4056/E-mail: info@massey.ca

Canada Revenue Agency Charitable Number: 119283687 RR001
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