
PLEDGE FORM

Name: ___________________________________________________________________________________

wishes to make the following pledge for the IODE Together for Tomorrow Fund

Indicate one:    $100        $200        $ ____________

Choose:   1 time        Quarterly        Every ______ months        Once a year

For:         1 year        2 years        ________ years

Payment will be by:    Cheques        Post-dated Cheques

Starting date:    Now ________________________ or        _______________________________

I wish to remain anonymous:    Yes        No

Please send me reminders:    Yes        No

Address:___________________________________________________________________________________

Email: ___________________________________________________________________________________

Phone: ___________________________________________________________________________________

All donations greater than $20 will be acknowledged 
and receive an Official Income Tax Receipt.
Note: Donations will be placed in medium risk investments.
Terms of Reference available by contacting iodecanada@bellnet.ca

TOGETHER FOR TOMORROW
A fund to invest in the future of IODE.

www.IODE.ca
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