Helping young Africans obtain the skills and education
needed to benefit themselves and their society

AFRICAN
CANADIAN
CONTINUING
EDUCATION
SOCIETY

I want to make a monthly donation to
YES support the important work of ACCES

I would like to donate: DIRECT DEBIT
Please attach a void cheque from the account
%20 835 [1$50 to be debited each month.
[1$100 [1$250 [ /month
(other) Bank name:

Name Account No.

Street

City Prov. Postal Code

Email

Phone

Date Signature of account holder/credit card owner

Pre-authorized payments can be adjusted or cancelled at any time.
A single tax receipt will be issued at the beginning of the following year for the total donation.
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