
Yes, add me to the GARTL email list to receive regular updates on pro-life events and projects. (You may unsubscribe at any time.)

No, I do not wish to be added to the GARTL email list at this time.

One time donation of           $30 $50 Other $______________________$100 

Cheque Cash You can also give online today at guelphforlife.com/donate

YesDo you give consent to be contacted by phone/email regarding fundraising? No

Payment Method

Name__________________________________________________________________   Phone Number___________________________________

Mailing Address ____________________________________________________________________________________________________________

Email Address ______________________________________________________________________________________________________________

Guelph & Area Right to Life One Time Donation Form
Please return completed form to

Guelph & Area Right to Life
26 Norfolk St, Guelph, ON, N1H 4H8

Please make cheques payable to Guelph & Area Right to Life
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