Address:

Postal Code:

ot release donor information to any third party. From time to time, we send mailings and financial appeals to our donors.

Check here if you wish not to be contacted by M3| Foundation.

*WIS) values your privacy, and does

FREQUENTLY
ASKED QUESTIONS

Will I lose control of my banking?

No, you continue to have control just as with cheques
you have written. You can adjust the amount of your
donations or discontinue donations altogether, if desired, by
contacting MSJ Foundation.

What if | change bank accounts?

Should you change bank accounts, advise MSJ Foundation of
the change by phone or in writing so your donation can
continue uninterrupted. Simply send us the appropriate

information for the new account and the change will be made.

When will | receive my tax receipt?
Your accumulated annual tax receipt will be sent to you by
the end of February every calendar year.

When will donations be debited from my account?
Your donation will be withdrawn from your bank account on
the 1st and/or 15th of each month (or the next business day),
depending on your personal preference. It usually takes one
month for your monthly withdrawal to begin. If you have any

questions - please contact us:
306.922.4663
foundation@montstjoseph.org

Mont St. Joseph Foundation
777 - 28th Street East

Prince Albert, SK, S6V 8C2
Tel: 306.922.4663 | Fax: 306.953.4550
Email: foundation@montstjoseph.org
www.montstjoseph.org
Mont St. Joseph Foundation is a registered
non-profit charity (BN# 125136937 RR0O001)
Find us on

Facebook
www.facebook.com/MSJhome

CIRCLE OF CARE

MONTHLY GIVING PROGRAM




WHAT IS THE

CIRCLE OF CARE MONTHLY GIVING PROGRAM?

A modern, easy way to give donations
Simple to set up, easy to change or cancel at anytime
Your gift is automatically made through your bank account or credit card
MS) Home benefits from your regular giving with a stable and reliable source of funding
You will receive a consolidated annual tax receipt
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FOR AS LITTLE AS $10 A MONTH...

Your monthly donation will go to work immediately to support special programs and services for the 120 Residents
of all ages living at MS) with various physical and mental challenges. Your contributions will assure that not only
the physical needs of the Residents are met but their emotional, social and spiritual needs as well.

Long term care can be a very lonely and isolated experience for some Residents. Mont St Joseph Home recognizes
the need to offer special programs & activities where there is no funding to address these needs. MSJ provides a
Resident Mobility bus which allows Residents to be active members in the community. A Spiritual care program,
offering staff training that enables them to provide compassion, understanding and quality care along with the

acquisition of furniture and equipment upgrades are some of the ways your donations make a difference. Mont St
Joseph Home recognizes all of these additional services as an essential aspect of the Resident’s “Circle of Care”.
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When you become a monthly contributor, you help to provide us with a predictable source of income that
allows us to more effectively plan ahead, maximize donor dollars and provide our Residents with quality of life.
The size of your gift is not as important as your on-going contributions.
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Supporting MS] Home with a stable & reliable source of funding will provide MS) Home peace of mind for the
difficult situations and allows MS] staff to pay attention to what is most important. . . Quality Resident Care.

With your support, we are able to meet the growing
challenges of caring for our long ferm care residewts.

DONATIONS CAN ALSO BE MADE ONLINE AT:
HTTPS://WWW.CANADAHELPS.ORG/EN/CHARITIES/MONT-ST-JOSEPH-FOUNDATION-INC/
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Please enclose a sample cheque marked "W2ID" The sample chegue will

provide the inf

SELECT YOUR MONTHLY GIFT
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YOUR PREFERRED OPTIONS FOR GIVING
Print Mame Please:

Below is my sig
Commencing:

Card Number:




