
 

             
       1210 – 1 rue Nicholas Street 

Ottawa, ON K1N 7B7 

613-789-0115 

www.cwp-csp.ca 

 

 

in alliance with Canada without poverty 
 

 
I/we want to support the CWP Advocacy Network, a non-profit but non-charitable organization.  I/we 

understand no charitable tax receipt will be issued.  I/we understand my/our donation will be used to support 

advocacy for progressive public policies and legislation that helps prevent, alleviate, reduce and eliminate 

poverty in Canada. 
 
Name(s) ____________________________________________________________________________________ 

 

Street or PO Box ______________________________________________________________________________ 

 

City/Town____________________________________ Province/Territory ______ Postal Code_______________ 

 

Home telephone #________________________________________________________________________   

(in case we need to reach you regarding your financial transaction; we do not make telephone solicitations) 

 

Email Address____________________________________________________________________________ 

(if you would like to receive occasional information by email) 

 

���� I/we have enclosed a donation in the amount of (check one):  

 

� $10  � $25  � $50  � $100  � $250  � $500  � $1,000 

� other amount $________ 

    

Check one only: � I/we are paying by cheque.  � I/we are paying by VISA or MasterCard. 

 

Credit card number _______________________________________________Expiry Month/Year____________ 

 

Signature __________________________________________________________________________________ 

  

� I/we wish to be asked for funds in the ___ Spring and/or the ___Fall and/or the ___Winter 

� I/we wish to donate monthly and wish to contribute $ ________(enter amount) on a monthly basis.   

               I/we wish to make my/our monthly donation via (check one box below only): 

� Cheque account (I/we have enclosed a cheque marked “void”) 

� VISA or Mastercard (please debit my/our credit card per card information provided above) 

 

� Please do not exchange my/our name(s) with any other organization. 

 

� I/we do not wish to receive the newsletter(s) or other information from the CWP Advocacy Network and 

Canada Without Poverty.  (Note: notice of annual and any special general meetings of the CWP Advocacy 

Network and Canada Without Poverty is normally provided by newsletter.) 

 

Thank you! Acknowledgement of your contribution will be provided within 30 days of receipt. 

 
All humans are human and not one is more important than the other. (Senator Roméo Dallaire) 


