
My Gift for Suffering Israelis and Jews in Need
Print this form and complete the following information:

First Name ___________________________________________________________________________

Last Name____________________________________________________________________________

Address_ _____________________________________________________________________________

               ______________________________________________________________________________

City_______________________________________ Province_________________Postal Code________

Email_ ____________________________________ Phone_____________________________________

□  �I agree to allow IFCJ Canada to contact me by email regarding news and events. I understand that I may withdraw my 

consent at any time by contacting the privacy officer at privacy@ifcj.ca.

Gift Amount_ _______________

Gift Designation:	 □ Where Most Needed	 □ Guardians of Israel 
	 □ Isaiah 58	 □ On Wings of Eagles

Choose your donation type:   □ One-Time gift	 □ Monthly gift

I would like to make my gift by:

□ Cheque or money order (PAYABLE TO IFCJ CANADA)

(PLEASE SPECIFY) 

Credit card type:	 □ Visa    □ MasterCard 	 □ Amex	 □ Discover

Name as it appears on card_____________________________________________________________

Card number_ _________________________________________________  Expiry date_ ____  / _____

Signature_____________________________________________________________________________

Mail this form to:

International Fellowship of Christians and Jews of Canada  
P.O. Box 670, Station K 
Toronto, ON M4P 2C9

Thank you! Your donation is tax creditable as allowed by law. You will receive a tax receipt for your records.


