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Donation Form—GoodSeed Canada
Please fill this form out and mail or fax it back with your payment. You will be mailed a receipt 
(tax deductible where applicable) for your gift. Please use the billing address for your credit 
card if you choose to use that method.

Name	 _________________________________________________________

Address	 _________________________________________________________

		  _________________________________________________________

City		  _________________________________________________________

Province	 __________________________________  Postal Code ____________	

Phone (Including Area Code)   ___________________	

Email Address	 ____________________________________________________

I wish to give to the following:

	 General Ministry of GoodSeed

	 A Specific GoodSeed Missionary:	 __________________________________

	 A Specific GoodSeed Project or Translation Project:	_____________________

I wish to contribute:	 $_________       One Time  /   Monthly— 1st   15th

Payment Method

	 Cheque or Money Order

	 Credit Card (Please complete all the information as it appears on your card.)

	 Name on Card	_________________________________________________

	 Credit Card Type: 	  Visa 	  Master Card

	 Credit Card Number	 ________ — ________ — ________ — ________ 

	 Expiry Date	 ____  / ____

	 Signature	 ____________________________________________________

Please mail or fax this form to the following address. For your security, please don’t email this 
form. We created this as a PDF fillable form to help make it easier to fill out and print. 

GoodSeed Canada
P.O. Box 3704
Olds, AB  T4H 1P5

Fax: (403) 556-9950
Phone: (403) 556-9955
Toll Free: 1 (800) 442-7333
info.ca@goodseed.com
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