Monthly Donation by Direct Debit from My Account

Name:

Address:

City: Postal Code

Email: Tel: _( ) -
I/We authorize the Island Savings Credit Union to debit my/our account
at [bank name], monthly for
the amount of $ and to credit the account of the Salt Spring Island
Conservancy (ISCU —2013779), beginning I until further notice.

[dd/mm/yyyy]

Signature:

Please attach one of your cheques marked “VOID”

Mail to: PO Box 722, Salt Spring Island, BC V8K 2W3

Or deliver to our office: #201 — 338 Lower Ganges Rd, Ganges (above the Golden Island
Restaurant)
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CONSERVANC

P.O. Box 722, Salt Spring Island, BC, V8K 2W3
250-538-0318 info@saltspringconservancy.ca



