
Please process this payment on the      1st       15th of the month (check one) 

Donor Signature                                                                    Date 

This donation is made on behalf of    an individual     a business 

I may revoke my authorization at any time, subject to providing 15 days notice to IJM Canada. To 
obtain a sample cancellation form, or for more information on my right to cancel this Agreement, I may 
contact my financial institution or visit www.cdnpay.ca.  I have certain recourse rights if any payment 
does not comply with this Agreement. For example, I have the right to receive reimbursement for any 
payment that is not authorized or is not consistent with the Agreement. To obtain more information on 
my recourse rights, I may contact my financial institution or visit www.cdnpay.ca.

Send form to: 
IJM Canada, PO Box 336, Stn B, London, ON N6A 4W1

If you have provided your e-mail address, you will receive monthly updates form IJM Canada.

I would like to become a Freedom Partner. 
 Here's my monthly gift of:    $24    $50    $100    $

  Please debit my bank account: (include VOID cheque) OR  

  Please charge my credit card

YES! 
I WANT TO 
BECOME AN 
IJM FREEDOM 
PARTNER.

My contact information:

Card No. Expiration Date

-

Name

Mailing Address

E-mail(s) (required for Freedom Parner updates)

Phone(s)

(h)

(w)

(m)

Give $24 or more 
a month, and  
make it possible 
for IJM to show up, 
24 hours a day.
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PRE-AUTHORIZED MONTHLY PAYMENT AGREEMENT	

MEENA INDIA
FREE FROM SLAVERY

Please send all correspondence by e-mail

Please do not add my name to your mailing list


