
 
 
 

 
 
I want to invest in the work of LEAF by giving monthly. 

 

I authorize a monthly 
donation of: 

 $35   $25    $20   $15   
 Other: ______________ 

 

O
R 

I prefer to make a single 
donation of: 

 $200   $100   $50   $25  
 Other: ______________  

I authorize LEAF to draw donations on the bank account (Attach void cheque) or credit card 
specified, on the 15th day of every month.  I understand that I may change or cancel my donation 
at any time. 

 
 

Payment Options: 
 

 Cheque    Visa   MasterCard   Amex 

Card #:  ______________________________________________ 
Expiry Date: __________________________________________ 
Signature:  ___________________________________________  

If donating by cheque, please make payable to:  LEAF or Women’s Legal Education 
and Action Fund Inc. 

 

Please send my tax receipt to:  
 

Name:     _____________________________________________ 
Address:     ___________________________________________ 
City:  ________________   Prov.:  _____   P/C:   ____________ 
Email:  _______________________________________________ 

 
 
 

Women’s Legal Education and Action Fund 
60 St. Clair Avenue East, Suite 703 

Toronto, ON  M4T 1N5 
Phone: (416) 595.7170  Fax: (416) 595-7191  Email: info@leaf.ca 

www.leaf.ca 


