
Name:__________________________________________________________ My Gift    Pledge Amount   $__________________________    

 

Address:_______________________________________________________ Credit Card: Visa  MC  AmEx    Cash   Cheque   

 

City/Prov/PC:__________________________________________________ Card Number:____________________________________________ 

 

Day Phone:____________________________________________________ Expiry Date_________________________________________ CSV#____________ 

 
Email:___________________________________________________________Signature:___________________________________________________________ 

South Niagara Life Ministries * 143 Gilmore Rd * Fort Erie, ON L2A2L9  
 Phone: 905-871-0236  /  Text: 905-650-2363  /  www.snlmcounsel.ca 

Canada Revenue Charity # 8 4 0 6 8  6 0 0 0  R R 0 0 0 1   

 

REACHING, RESCUING, And RENEWING LIVES 

Participating with (Church/Group/Business): _____________________________________________________________ 

    Helping People Resolve Life Crises, Issues & Problems—Together our gifts can make the difference. 

 

 


