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DONATION FORM
CHEQUE OR MONEY ORDER

THE DONOR

O Iam an individual
O | represent a company / an organization
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THE DONATION

O | wish to make a one-time donation
O | wish to make a monthly donation

Donation amouUnt: e, $ (CAD)

Would you like to make a donation for a particular project?
L Exeko in general, all the projects
O Aproject in particular. SPECTTU: et

Would you like to subscribe to our newsletter?
O Yes O No L | have already subscribed

Please send this form and your cheque
to the following address:

EXEKO
5445 Av. de Gaspé, suite 405
Montréal (Qc) H2T 3B2




