
 
 
 
 
 
 
 
 
 

 
The Bridge Builder Program 

 
 
Yes, I want to be a Bridge Builder! 
 
Donation Options:  
 

Annual payments of $_______ ($1000 minimum) for the next ____ years (minimum three 
years)  
 
Monthly payments of $_______ ($85 minimum) starting on _______________________ 
for ____ years (minimum three years) 

 
Other (please describe) ___________________________________________________ 

 
 
Donor Information: 
 
   Name:  ________________________________________________ 
  
   Address:  ________________________________________________ 
  
   City/Province:  ________________________________________________ 
  
   Postal Code:  _________________________ 
 
   Email Address: ________________________________________________ 
 
   Telephone:  (______) ___________________ 
 
We respect your privacy – the information above will not be shared with any other individual or 
organization.  
  

Thank you for your gift! 
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