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MONTHLY CONTRIBUTORS PROGRAM  
 

            P.O. Box 13219, Ottawa, ON, K2K 1X4 
            Email: info@caircan.ca 
            Tel: 1-866-524-0004    Fax: +1 (613) 254-9810 
            URL: www.caircan.ca 

 
PLEASE MAIL, FAX OR SCAN AND EMAIL THIS FORM TO THE ABOVE ADDRESS 


 (if scanning & emailing please include “CAIR-CAN Donor Support Form” in subject line) 

 
     _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   
 
  
YES! I want to invest in the future of Islam in Canada by helping CAIR-CAN to be a leading voice that 
enriches Canadian society through Muslim civic engagement and the promotion of human rights. 
 
 
 

TYPE OF DONATION ( Please complete using BLOCK LETTERS): 
 

1. Monthly Givers Program Gift Of:  $500     $200     $100     $50     Other $ __________       

 Void Cheque Enclosed 

2. One Time Donation Of:   $5000    $3000    $1000    $500    Other $________ 

  Cheque      Cash 

3. PayPal* (Credit Card) Online Donation Of: $ ______________________     

*Users can easily set up an account with PayPal when donating (Please visit www.caircan.ca/support_pp.php ) 

 
Title:      First Name :                   

Last Name :                   

Address :                       

City :                   Province/State :           

Postal / ZIP Code :             Country :            

Email :                        

Tel./Fax :                     

Please Add me to CAIR-CAN’s e-list:  Yes      No   

 

Signature: _________________________________  Date: _____________  

NOTE: Donations are NOT tax deductible but a confirmation of receipt will be sent to you.          Code: WEB2010SPTFM 
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