MEALS PLUS Monthly Donor Sign-up
Join Mission Services of Hamilton as a MEALS PLUS donor to give food, shelter
and life-transforming services to people who are hungry, homeless and hurting in
Greater Hamilton.
By becoming a MEALS PLUS monthly donor, you will give the gift of security, warmth and
nutritious food at Mission Services’ shelters every day of the year. Your gifts will also help
us create, plan and implement lasting solutions to poverty and homeless. Thank you.

QUESTIONS?

Call us at (905) 528.4211 ext. 3113 or email hbeltran@mission-services.com

Yes, I want to give food and shelter to hungry, homeless, hurting people each month.
$25 / MONTH

Payment Type:

$35 / MONTH
VISA

MASTERCARD

$50 / MONTH

$

/ MONTH

DIRECT DEBIT (PLEASE INCLUDE A VOID CHEQUE)

Please
process monthy charges to the credit card account below on the 1st of each month, or
account according to my attached VOID Cheque on the 15th of each month.

debit my bank

THANK
YOU!

NAME
CARD NUMBER

EXP. DATE

PHONE
______________________________________________________________
EMAIL

______________________________________________________________
ADDRESS
APT
_______________________________________________________________
PROV
CITY
POSTAL CODE
_______________________________________________________________
SIGNATURE

______________________________________________________________

______________________________________________________________
All donations will be used for Board-approved programs and projects. When any need or project goal has been met, extra funds will be used in areas of greatest need.
We respect your privacy and never sell our mailing list. Mission Services is a Registered Canadian Charity #11904 3206 RR0001

Cancellation Agreement

I (we) understand that I (we) may revoke my authorization at any time, subject to providing 30 days’ written notice to Mission Services at the address above, fax (905) 521-0251
or email admin@mission-services.com. Mission Services’ phone number is (905) 528-4211. I (we) have certain recourse rights if any debit does not comply with this agreement.
For example, I (we) have the right to receive reimbursement for any debit that is not authorized or is not consistent with this PAD agreement. To obtain more information on
my right to cancel this PAD agreement (my recourse rights), or receive a cancellation form, I can contact my financial institution or www.cdnpay.ca.

