Yes | !wantto makea difference in the lives of people with
= developmental disabilities this holiday season

Name: Phone:

Address:

E-Mail:

Please use my gift towards the following item(s):

[] seasonal activity (ie. movie, IMAX, skating or swimming, local hockey game)

[] aneeded personal item for an individual who has very limited income
(ie. haircut, bus pass, clothing)

grocery vouchers
Christmas gifts for people on limited incomes or who don't have family
entertainment (Butchart Gardens, concert ticket, lunch or dinner) for two

area of greatest need (general donation)

Enclosed is my cheque payable to The Victoria Community Living Foundation for:

Osss Oss (OO0 Oswo Oss0 O s

Or, please charge my : O MasterCard O Visa Card #

Signature: Exp Date:

This year we are able to provide another simple method of contributing. Please go to our website:
www.communitylivingvictoria.ca and click on the Donate Now link. You will be directed to the safe and
secure CanadaHelps.orgsite. Donations made through this site may be charged to your credit card and for
your convenience, a tax receipt will be immediately printed for you.

Please send me more information about the Victoria Community Living Foundation and Planned Giving

A planned gift considers your giving objectives while maximizing the tax advantages and estate
planning benefits of the gift.

THANK YOU FOR SUPPORTING COMMUNITY LIVING VICTORIA
All contributions are tax deductible. Charitable registration No. 892992967 RR0O001
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