| would like to contribute a onetime amount of;

[] $1,000 [ ] $500 [ 1%$250 [] $100 []$ Other amount

Or make a contribution to Minerva’s tribute tree, h onouring a woman in your life and helping to positi vely
impact the lives of more women and girls! Or, make a gift in your own name and receive recognition on the
tree!

1 $500.00 will honour the person you are payipf;gi tl’ibLIJte to with their name on an olive leaf
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[] $1,000.00 will honour the person you are pa

to with their name on a \olive branch
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[] $5,000.00 or more will bﬁpqur the persony
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% on an olive tree
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| would like to pay by:
[] Cheque enclosed, payab
Charge my

Card Number

Expiry Date

| would like to contribute $ monthly. Pleas i y account for this amount on a mont hly
basis. Attached is a void cheque.
Name of person being honoured for the Tribute Tree tree donations only)

Story for inclusion on Tribute Tree

I would also like to make a special gift to Minerva ck as many as applicable.
[] Gift of stock — please contact me [] | have included Minerva in my estate planning
1 1would like more information about including Minerva in my estate planning

ALL DONORS PLEASE COMPLETE THIS SECTION IN FULL:

Name:

Address:

City: Prov: Postal:

Phone: E-Mail:

Name for donor listings: | prefer to remain anonymous [_]

Signature:

| would prefer to receive future solicitations by e -mail []

Please mail your completed form to: Minerva Foundation for BC Women, 320-111 West Hastings Street, Vancouver BC V6B 1H4
A charitable receipt will be issued for gifts over $20.00 Charitable Registration Number: 86749 0021 RR001



