
Join the Grateful Hearts Circle today!

□ YES! I want to strengthen the wellbeing of my community every month of the year. By joining the 
Grateful Hearts Circle, I authorize SOS to withdraw a donation from my credit card or bank account on 
the 15th of each month. I realize I can change or cancel my monthly gift at any time by notifying SOS 30 
days prior to cancellation. I also understand that I will receive an annual receipt for the total of the year’s 
monthly donations to be issued in January of the following year. 

Please mail to: Society of Organized Services
PO Box 898, 245 West Hirst Ave, Parksville, BC  V9P 2G9

250-248-2093 | (Fax) 250-248-8433 | sos@sosd69.com  
www.sosd69.com | Charitable #: 107021537RR0001

Your monthly gift is a convenient way for you to support residents of District 69 throughout the year.   
Every month you will be ensuring that SOS has the funds needed to provide important  

programs and services that local children, youth, families, and seniors rely on.  

I would like my monthly gift to be in the amount of:

□ $20/mth      □ $35/mth      □ $50/mth      □ $100/mth      □ $250/mth      □ $____/mth

Please withdraw from my:

□ Bank Account (please enclose a VOID cheque)

□ Visa      □ MasterCard

Card # ________________________________________________  Exp ____/______  

CVV#____________________  Signature _____________________________________________________________

We value our donors’ privacy and do not share our lists. For more information about our privacy policies  
or questions about the Grateful Hearts Circle, please call 250-248-2093 and ask for Donor Services.

I would like to be referred to as:
□  Mrs.    □ Ms.    □ Mr.     □ Other
Name
Address
City/Prov
Postal Code
Telephone
Email


