
51 Byron Avenue
Dorchester, ON N0L 1G2

519.268.8778
1.866.268.8778

info@pioneers.ca
www.pioneers.ca

First name ______________________________________ Last name _____________________________________ 

Phone _________________________________ Email ____________________________________________________

Address _________________________________________________ City ____________________________________

Province __________________________ Postal code _________ Country _______________________________

I would like to receive my tax receipt by       email       mail

I would like to receive this missionary’s prayer requests and newsletters by email.

If you would like to give by Electronic Funds Transfer (EFT) each month, please visit our website to set this up: www.pioneers.ca/give/

If you have any questions, please contact our office by phone (1-866-268-8778) or email (finance@pioneers.ca).

Give by Mail

Yes, I want to partner with ________________________________________________________
                                                         (Name and/or account # of missionary) 

I have included a cheque (payable to Pioneers)

I am giving by credit card

Amount:     $200     $100     $50   Other $_________

Visa      MasterCard      American Express      Card number _____________________________________    

Expiry date _____________ CVC _____________ Name on card _______________________________________    

Signature ___________________________________________________________________________________________    

    One-time donation
    Monthly donation
Monthly gift withdrawal day: ______ (e.g., 20th)
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