SOD:OAPF Donation Form

Monthly Contribution

| hereby authorize SOD:OAPF to withdraw the following amount $ , from my account on the
day of the month. My cheque marked VOID is enclosed.

This authorization is valid from , 20 until , 20 or upon receipt of cancellation in
writing.

Start date: End Date:

Signature:

Lump Sum Contribution

I would like to donate a lump sum of $

DVD of benefit Lecture by Dr. David Suzuki:
“The Genetic Revolution: Putting Biotechnology in its Place”

[0 | would like to order the DVD of Dr. David Suzuki’s benefit lecture with excerpts from the
documentary, “Battling the Biotech Gene Giants”, for $25.00 (postage included)

O I am donating $100 or more, and | would like you to send me a free copy of the DVD.

Complete the following - a receipt will be mailed to you.

Name:

Address:

City: Province: Postal Code:
Email: Phone Number:

Make cheque or money orders payable to SOD:OAPF and mail to:
Organic Agriculture Protection Fund Committee
PO Box 32088 RPO Victoria Square

Regina, SK S4N 7L2



