
Order Form
Yes! I want to support:  (please tick appropriate box)

□  the "Village of Hope" in Bangladesh

□  the "Community for Peace"  in Sri Lanka

with a

□  one-time   □  monthly   □  annual gift of

□  $25   □  $50   □  $100   □  $___________.

My gift will be used for any of the project needs.

***
I want to support the following components: (please 
specify how many of each item ("amt") you'd like to fund)

Item Cost p.i. amt Total

duplex house
(Bangladesh only)

$5,000 $

renovation of school 
(Sri Lanka only)

$6,000 $

teacher's supplies $100 $

nutritious meal in CDC 
per child per month

$7 $

school books per child $5 $

school supplies p. child $10 $

uniforms per child $10 $

sports equipment $12 $

tubewell $250 $

latrine $100 $

vegetable seeds $10 $

fruit tree saplings $15 $

gardening tools $15 $

goats (pair) $50 $

chickens $25 $

cow (Bangladesh only) $500 $

Total: $

***
Please complete the details on the back of this form.



Nazarene Compassionate Ministries Canada is a ministry of the Church of the 
Nazarene Canada, a registered Christian charity (Reg No 1278752760001).

Each gift will be used as designated except where any given need has been 
met or when projects cannot be reasonably carried out, then the donor agrees 
that the designated gift may be used where it is needed most.

Nazarene Compassionate Ministries Canada
National Office, Church of the Nazarene Canada
20 Regan Road, Unit #9
Brampton, Ontario. L7A 1C3
1-888-808-7490 • national@nazarene.ca

Please provide the following information:

My name: __________________________________

Address: ___________________________________

City, Province: ______________________________

Postal Code: ________________________________

Telephone: _________________________________

Email: _____________________________________

I am paying by:

□  Cheque (payable to: Church of the Nazarene Canada)

□  Automatic Bank Deduction
I hereby authorize my bank to transfer from my bank 
account each month and pay to the Church of the 
Nazarene Canada the amount shown overleaf. I have 
attached a voided cheque for immediate withdrawal. 
I understand that in the future my account will be 
withdrawn on the 10th of every month.

□  Credit Card:

□  Visa   □  Mastercard   □  other: ____________
Card Number: ____________________________
Expiry Date: ________ /__________

□  I am at least 18 years of age.

Date: ______________________________________

Signature: __________________________________

Please send the completed order form to:

Order Form – Page 2

Donate online! at www.ncmc.ca


