
Frontiers Canada Donation Response Form
DESIGNATION	   Ministry of: 

            (STAFF MEMBER)          
	 $ 

              
	   Sending Fund $ 

              

Contact Form  |  Fill out the following contact information, regardless of how you give, so that we can issue you a tax receipt 
for your donation.

Name:		
(FIRST)                      	                       (MIDDLE INITIAL)        	         (LAST)                                                  

Address:	
(STREET)                                              (CITY)                              (PROVINCE)                  (POSTAL CODE)        

Phone Number:	 (
        

)
                              

	 Email:	
                                                                            

As a donor, you will be added to our mailing list. You may unsubscribe at any time. Would you prefer    Email  OR    Mail

Option 1  |  Cheque: make payable to Frontiers. Please do not write designation information on cheque.

Option 2  |  Pre-Authorized Debit (PAD) Agreement: Include a cheque marked VOID with your completed form. 

This gift is:    monthly     OR	   a one-time donation    in the amount of $ 
              

 from my financial institution. 

This donation is:    Personal    On behalf of a business    On behalf of a church

Start Date:    1st     OR       15th (Check one) day of 
        (MONTH)      

 
        (YEAR)      

I/We authorize Frontiers to debit my/our account as outlined above. This PAD agreement will remain in effect until I/we provide written 
notice of cancellation at least 10 business days before the next scheduled debit. I/We understand my/our recourse rights if a debit is 
unauthorized or inconsistent with this agreement. For details, visit www.payments.ca.

Signature: 
                                      

  Date: 
                                      

Option 3 |  Credit Card Donation

I authorize Frontiers to process a donation in the amount of $ 
              

 against my credit card.

Card Type:    MasterCard    Visa 		  Do you want this gift to recur monthly?    Yes    No

Card No: 
                                    

	 CVV: 
              

	 Exp. Date: 
                            

Signature: 
                                      

  Date: 
                                      

Option 4 |  INTERAC e-Transfer

Use your online or mobile banking to send an e-Transfer to Frontiers by using the following information:

•	 Send Interac e-Transfer to Frontiers: finance@frontiers.ca

•	 Message: “Sending Fund” OR “Ministry of [Name]”

The maximum e-Transfer donation is $3,000 per transaction. All e-Transfers are automatically deposited.

Form submission  |  Donations are accepted by mail, online at frontiers.ca or by phoning 1-204-962-7712.

Frontiers 
Address: Box 48004, Winnipeg, MB R2J 4A3 
Phone: 1-(204) 962-7712  Email: info@frontiers.ca

For your protection: Do not send this form or a voided 
cheque by email. You may upload digital copies to our 
secure site: frontiers.ca/pad-uploads/

Stewardship Policy: Frontiers allocates funds to programs and projects approved by the Board and honours the intent 
of donors whenever possible. If a project is completed, the remaining contributions will be used where needed most, to 
invite Muslims to follow Jesus.

Frontiers Canada (also known as Friends In Formation) Charitable Registration: 118933373 RR0001

http://frontiers.ca/pad-uploads/
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