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Here is my donation for:  

 $75       $150      $300         $500         $1,000         $____other 
 I would like to make a monthly gift by joining the Empowering Club. I have filled out the form below. 

  

 

   

   

 

           

 
 
 
 
 
 
 
 

 
 

 
 
 
Our monthly program is an easy way to spread your ongoing generosity throughout the entire year. Your 
support allows us to create empowering programs for youth in Canada. Monthly giving provides: 
 

 A steady dependable income that allows planning more effective and efficient 

 Efficiency. Put more of your money to work because it cuts administrative costs 

 Affordability. Donations are easily designed to fit into your budget 
 
To join the Empowering Club program, simply fill out the form below and the amount you choose will be 
automatically withdrawn from your credit card on the 15th of every month. At any time, you can alter 
the amount, time of withdrawal or end the service by contacting Yatti Tjipto, ph: 416.243.1338, fax: 
416.243.2339, sumlife@on.aibn.com. 

 
 
 
 
 
 
 
 
 

Recognition: 

 I consent to my name appearing on SLEC’s donor list 

 Please recognize this gift in my name or as:  

The Student Life Education Company, Charitable Registration # 88639 3594  RR0001 
Receipts will be issued for income tax purposes, 1350 Weston Rd, Toronto, ON, M6M 4R5 

Call 416.243.1338  or Fax 416.243.2339, Website: www.studentlifeeducation.com 

Payment Information: 

 Cheque  

    (Payable to The Student Life Education Company) 

 Visa 

 Master Card 

     Card # 

     Expiry____/_____ signature 

 

 

YES! I want to support parents empower their children to make healthy choices 

Personal Information:  

Name: 

Address:  

 

Postal Code:     Phone: 

Email: 

Empowering Club 

My monthly gift to SLEC is: 

 $25        $15         $10       $____other 

Charge my gift to my: 

 Visa    Master Card 

            Credit Card # 

            Expiry______/______ signature 

 

Personal Information:  

Name: 

Address:  

 

Postal Code:     Phone: 

Email: 

Recognition: 

 I consent to my name appearing on Student life Education Company’s donor list 

 Please recognize this gift in my name or as:  


