
DONATE 

 

Please consider making a donation to LDAS.  Charitable receipts are issued. 

 

Name:  ________________________________________________________ 

 

Address:  ______________________________________________________ 

 

City:  _______________________        Prov:  _________________________ 

 

Postal Code:  _________________        Phone:  _________________________ 

 

Email:  ________________________________________________________ 

 

Amount of donation:  _____________________ 

 

□  Cheque  □  Cash  □  Visa  □  MasterCard 

 

Credit Card #:   _________________________________________________ 

 

Expiry Date:  ____/____  Signature:  ________________________ 

 

Please Print Name:  _______________________________________________ 

 

Please send to: 

LDAS 

3 – 701 Second Ave N 

Saskatoon SK  S7K 2C9 


