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YES! | want to make a Tribute Gift to SKETCH

Enter the name/information of the person you would like to honour:

Type of Gift: [ ] In Memory [ ] In Honour
First Name(s): Last Name(s):
Optional Message (to be forwarded on your behalf):

Address:
City: Prov/State: Postal/Zip:
Phone: Email:

*This information will be used to send a card to the honoree of your Tribute Gift. The amount of the qift will not be disclosed.

Enter your namel/information:

First Name(s): Last Name(s):
Organization Name:

Address 1:

City: Prov/State: Postal/Zip:
Phone: Email:

I would like to join the Monthly Giving Program!

| want to give the following amount per month:

[]$10 [] $25 [] $50 [] $150 [] Other $

*You can change this monthly gift arrangement at any time by contacting SKETCH in writing at the info below.

I would like to make a one-time gift of:

[ $25 [ $50 ] $100 [] $250 [] $500 [] Other $

Please charge my: [ ] Visa [] Master Card [] American Express
Card Number: Expiry Date: /
Card Holder's Name:

Signature:

[] My cheque made payable to SKETCH is enclosed
[ ] I do not wish you receive further communication from SKETCH
[ ] I wish to remain anonymous



