
                                                     
  

  

 I have included a cheque payable 

to CARE Canada  

 Please bill my:  

VISA         Mastercard         Amex  

 

 

Name of Cardholder  

 

Card Number 

 

Expiry Date (MM/YY) 

 

Today’s Date (DD/MM/YYYY) 

 

Signature 

 


