
Yes, I/We wantto support the important work of CITIZENS for PUBLIC JUSTICE

Name ____________________________________________________

Address ____________________________________________________________________

Postal code ____________________________ Phone ____________________________

Email ____________________________ I’d like to receive CPJ’smonthly email newsletter, JusticeE-News.

Here ismy/our gift of:
$______________ CPJ membership($50, $25 low-income, $10 students)
$______________CPJ donation
All donations to CPJ, including membership, are now fully charitable. Charitable registration #894383512RR0001(CJL Foundation).

$______________Total donation

Four ways to donate

A GIFT TO SUPPORT PUBLIC JUSTICE or donate securely through our website at cpj.ca/support

My cheque is enclosed: Pleasemake your cheque payable toCitizens for Public Justice or CPJ.

Please chargemycredit card: VISA MasterCard

Card number _____________________________ Expiry date ____ / ____

Nameon card ____________________________ Signature _______________________________________

Please start meon pre-authorized monthlydonations (Charitablereceipts willbe issued at theendof eachyear) :
This is amethodof giving wheredonations are automatically deductedandtransferred fromyour bank
or credit unionaccount to CPJ. Paymentswill continueautomatically eachmonthuntil you notify CPJ
of any change.

$____________ to be debited on the 1st or 15th, starting ______/_____.
(please checkone) (month)/ (year)

I have enclosed a blankchequemarkedVOID. Please debit the above amount frommy bank account.

_________________________________________ ________________
Signature of accountholder Date

Please start meonmonthlycredit card donations (Charitablereceipts willbe issued at theendof eachyear) :
This is amethodof giving wheredonations are automatically chargedto your credit card eachmonth.
Paymentswill continue automatically eachmonthuntil you notify CPJ of any change.

Please charge $_____________tomy VISA MasterCard

on the 20th of eachmonth, starting _______/_____
(month) / (year)

Card number________________________________ Expiry date ___ /___

Nameon card ___________________________ Signature _____________________________

CPJ is committedto protecting the privacy andconfidentiality
of personal information collected and used in the course of
our work. By providing information on this form, you are
consenting to the use of your information in accordancewith
our Privacy Policy posted at cpj.ca. This policy can be
mailedto you at your request.
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2.

3.

4.

PleaseMail to:
CITIZENS for PUBLIC JUSTICE
200-334 MacLaren St, Ottawa ON K2P 0M6
613-232-0275 or 1-800-667-8046
cpj.ca


