
Explanation of Eagles Wings Children’s Village Sponsorship Forms 

 

Thank you so much for supporting Eagles Wings Children’s Village! 
 

Automatic Debit from a Credit Card 

If you wish to have your monthly donation withdrawn from VISA or MasterCard, please: 

! complete the form entitled “Automatic Debit from a Credit Card”; 

! mail the “Automatic Debit from a Credit Card” form to  

Eagles Wings Children’s Village 
1067 Dudley Ave. 
Winnipeg, MB 
R3M 1R5 

 

 

Preauthorized Automatic Debit from a Bank Account 

If you wish to have a monthly donation withdrawn from a bank account, please: 

! complete the form entitled “Payor’s PAD Agreement”;   

(Please see instructions below.) 

! write VOID across a cheque for the bank account from which you want the money to be 

withdrawn each month; 

! mail the Payor’s PAD Agreement and the VOID cheque to  

Eagles Wings Children’s Village 
1067 Dudley Ave. 
Winnipeg, MB 
R3M 1R5 

 

 

Instructions for Completing the Payor’s PAD Agreement Form 

1. Check the New box. 

2. Complete only the following sections: 

! “Account Holder(s) Name(s) and Address(es)”  (your name, address, etc.) 

! “Payor Account” (institution, branch I.D., and account numbers  

          as shown at the bottom of your cheque) 

! “Amount of Payment- Fixed” (the amount you wish debited each month) 

! “Dates - Monthly beginning” (the first of the month in which you wish debits to begin) 

! “Payor Financial Institution – Name and Address” (name and address of your bank); 

! “Authorization” – Payor Signature and Date” (your signature and the day’s date). 

 

Official receipts will be mailed out at the end of each calendar year. 



 
 

 

 
 

Eagles Wings Children’s Village 
www.eagleswingschildrensvillage.com 

 
Automatic Debit from a Credit Card 

 

 

Thank you so much for supporting Eagles Wings Children’s Village! 
 
Please check all the appropriate boxes and write the required information on the lines. 
 

 
�  I wish to support Eagles Wings Children’s Village:  
 

�    by sponsoring a child:  _______________________________________________________; 

�    by sponsoring a staff member: ________________________________________________. 
 

Name:  ____________________________________________________________________________________ 
 

Address:  _____________________________________________________________________________________________ 
(street number and name)    
 

                _____________________________________________________________________________________________ 
                (city, province/state, country) 
 
                _____________________________________________________________________________________________  
                (postal code) 
 

Telephone Number: _______________________  E-mail Address:  ____________________________ 
 
 

Amount To Be Withdrawn on the 1st of each month:  _____________________ 
 

�   I authorize Eagles Wings Children’s Village to automatically debit, each month,  
�  my Visa account,  or  
�  my MasterCard  account,  

     the amount shown above, until Eagles Wings Children’s Village receives written notice to stop. 
 

My�Visa �MasterCard number is __ __ __ __   __ __ __ __   __ __ __ __  __ __ __ __    __ __ / __ __ 
                                                                          (Card #)                                            (Expiry Date) 
 

Signature:  ____________________________________________       Date:  ____________________ 
 

Name on Credit Card: (Please print.) _________________________________________________________ 
 

Please mail this completed form to  
                 Eagles Wings Children’s Village 
                     1067 Dudley Ave. 
                Winnipeg, MB 
                R3M 1R5 
 

Official receipts will be mailed out at the end of each calendar year. 

http://www.eagleswingschildrensvillage.com/


leo
Typewritten Text
R3M 1R5




	Page1



