
Donor Information
First Name:   ____________________________ Last Name:   __________________________________

Street Address:   _____________________________________  City:   ___________________________

Province/State:   ___________________ Postal/Zip Code:   ____________ Country:   ____________

Key Tag Number (optional):   __________________________

Donation
I would like to make a monthly gift to The War Amps in the amount of:   ___________________________

Your monthly donation will be automatically withdrawn from your bank account or credit card on the  
first day of each month.

  To be deducted from my credit card, commencing  ___ /______ (MM/YYYY)
 Credit Card:
 Card No.:   __________________________________ Expiry Date:   ___ /______ (MM/YYYY)

  To be automatically withdrawn from my bank account , commencing  ___ /______ (MM/YYYY)
 Please include a void cheque or complete the following information:
 Bank:   _____________________________________ Transit No.:   ____________________________
 Account No.:    _______________________________

  If you wish, you may submit 12 post-dated cheques, payable to The War Amps.

Your receipt will be mailed to you by February of next year.

Monthly Giving
Please mail your completed donation form to The War Amps Key Tag Service.

Tel.: 1 800 250-3030
Fax: 1 800 219-8988

customerservice@waramps.ca

Key Tag Service
1 Maybrook Drive
Scarborough, Ontario  M1V 5K9

The War Amps

We thank you for your support and welcome any donation. 

The War Amps is a registered charitable organization funded by donations to the Key Tag Service.  It does not receive government grants.

Charitable Registration No.: 13196 9628 RR0001

waramps.ca
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