
PAYMENT OPTIONS:

(1)		 ❍ One cheque, enclosed. 
			   Payable to “PCA” or “Peoples Christian Academy (PCA) Inc.”

(2) Credit Card:   ❍ VISA    ❍ MASTER CARD    ❍ AMEX

Card No. 	                                           Expiry     

-

___________________________ 	 ___________________________
Name on carD	 Cardholder’s S ignature

(3) Donate online at: www.pca.ca/advancement

PLEASE DIRECT MY GIFT TO: 
❍	 Area of Greatest Need/Building Fund

❍	 Scholarship Fund 

❍	 Staff Support Fund

❍	 Other:_ _______________________________________

Please use my gift of:

❍	 $ ____________________________________________

❍		Monthly pledge: I would like to pledge a monthly donation

	of:  $__________  /month for a total gift of $ _ ___________

		 starting_ ________ /________  ending _________ /__________.
					    MONTH	Y EAR			   MONTH	Y EAR

“And we know that in all things God works for the good of those who love him, 
who have been called according to his purpose.” Romans 8:28 NIV

A receipt for income tax purposes will be issued for donations $10.00 or more.  
Personal information will be kept confidential and for internal use only. 
Charitable Registration #83099 9553 RR0001 
Revision 072110

RECOGNITION:

 ❍	 Please print recognition name: __________________________________________________________________________________
	                                                For example: Joan Smith 1985/Joan & John Smith/The Smith Family  
 ❍	 I prefer to remain anonymous.

Please accept our heartfelt appreciation for your support.  	Peoples Christian Academy (PCA) Inc.
	 Finance Office
	 374 Sheppard Ave. East 
	 Toronto, Ontario, Canada  M2N 3B6

CHARITABLE RECEIPT CONTACT INFORMATION:

Name: _ _________________________________________________________________________________________________________

Organization (if applicable): _ _______________________________________________________________________________________

Address: _________________________________________________________________________________________________________

Suite: __________________ 	 City: _________________________ 	 Province: __________________ 	 Postal Code: _________________

Telephone: _____________________________________________	 email: _ _________________________________________________

❍  Y E S !   I  WA N T  TO  M A K E  A  W O R L D  O F  D I F F E R E N C E .3

A LEGACY of  LEARNING

http://www.pca.ca/advancement

