Please accept my gift of:

[]$50 L1 $100 [] $250
(] $500 [] $1,000 []other$
(Any amount helps)

[ ] Society Membership $10

L] Enclosed is my cheque payable to
Victoria Women’s Transition House

L] I prefer to use my

[l Visa [ Mastercard [ ] AmEx
Card No:

Expiry Date: /

Signature:

Name of Cardholder:

A tax receipt will be issued for all donations over $10.

VWTH'’s guarantee: You can change or cancel your
monthly gift at anytime by calling 250-592-2927 Ext 210

We adhere to privacy legislation.

A Monthly Gift

Yes | will help women and children
escape abuse.

L] I would like to be a monthly donor.
I'll pledge a monthly gift of:

[1$10 [1$35 [1$50 [1$100 [1Other $ /month
Your monthly donation will be processed at the beginning
of the month. Please enclose a cEeque marked “void” or
complete credit card information to the left.

Signature

I'would like to receive a story about a | child | woman [| family

EDUCATE = VOLUNTEER = DONATE
www.transitionhouse.net
Although the issue of relationship violence is complex,

the way you can help is simple. You CAN help Victoria
Women’s Transition House Society provide shelter,

counselling, and support for women and children ]

escaping relationship violence, and education for the
community as a whole.

VicToriA WOMEN’S

Pransiion Afouse
m SOCIETY

100 - 3060 Cedar Hill Road,Victoria BC V8T 3]5
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www.transitionhouse.net

Lo ol

My new information:

My email address:

Please update my/our contact information (if applicable) and
continue keeping me/us informed of your activities

Please remove me from your mailing list

Please send me the newsletter and other agency publications
electronically

I would like to be a member of the Victoria Women’s
Transition House Society ($10)

Please send me information about:
L] Volunteering
L] Remembering Victoria Women’s Transition House in my will
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