
Mission Canada – James Perreaux M207549 

2450 Milltower    Court,    Mississauga,    ON       L5N    5Z6   
 

  
To donate online: https://paoc.org/donate/jamesperreaux    
 

 

     ❑  I wish to receive updates about James Perreaux’s Mission Canada work through UCM at the University of BC-Okanagan Campus. 
 
 

I would like to partner in the following way:    I would like to make my contribution the following way: 
 

     ❑  Support you with a monthly gift of $ ____________   ❑ e-Transfer 

        ❑ Support with a one-time gift of $_______________  ❑ Pre-Authorized Payment (see below) 

         ❑ Credit Card (see below) 

         ❑ Post-Dated Cheques (include cheques with form)       

        

Donation by e-Transfer 
To donate by e-transfer, submit your support to donations@paoc.org. Remember to include the name of the worker  

that you would like to partner with as well as your contact information so that we can send your annual tax receipt. 

 

 

All gifts will be receipted for tax purposes at the end of the year. Make your cheque payable to: PAOC - MISSION CANADA  
with memo: James Perreaux and return this reply with your gift.  
 

NAME:               ______________ 
 

ADDRESS:         ______________________________________________________ 
 
CITY:      ______      __________________________________   POSTAL CODE:     ______ 
 
Phone Number:_________________________________________    Email:_________________________________________________________    
 

 

Monthly Pre-Authorized Bank Payment – Automatic Withdrawal:  
I authorize PAOC Mission Canada to draw from my account each month for prepayment of my pledge to James Perreaux. 

Amount:  $ ______________ per month Starting (month): _______________ Ending (optional): _______________ 

Signature:  _________________________________________ Date: ________________________ 

Please enclose a void cheque. 
 

Monthly Pre-Authorized Credit Card Payment: 
 

I authorize PAOC Mission Canada to charge my credit card each month for prepayment of my pledge to James Perreaux. 

Amount:  $ ______________ per month Starting (month): _______________ Ending (optional): _______________ 

 

❑ Credit Card:  MC ❑   Visa ❑  Amex ❑____________________________ 
 

 Credit Card #:__________________________________________    Exp. _________/_________             CVV #:___________________    
  
 Name on Card:_________________________________________   Signature:_____________________________________________ 
  
 Phone Number:_________________________________________    Email:________________________________________________    

 

With this authorization, we will process all future monthly donations automatically until otherwise directed.  In the event of starting, canceling 
or changing a monthly donation, please notify Mission Canada with written notice one month in advance. 
Spending of funds is confined to programs and projects approved by the organization. Should a donor choose to restrict a contribution for use in a particular program or project, we will honour that restriction, with the understanding 
that, when the need for such a program or project has been met or cannot be completed for any reason as determined by the organization, the remaining restricted contributions will be used where most needed  

                                The Pentecostal Assemblies of Canada, CRA Charitable Registration Number: 107833295RR0374 
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