
Membership:     New   Renewal              Expires December 31.        $25.00 

Donation:      I would like to donate the following amount: 
    $25     $50     $75     $100     Other Amount  $ __________________ 

Tax Receipt Requested:  

Purchase:   Description: _________________________ $__________________ 

Payment Options:  MasterCard     Visa     Cheque     Cash          Total  $ ____________        

Please make cheques payable to:  Domestic Abuse Services  
And mail with this form to: #437 - 604 Columbia St. New Westminster BC, V3M 1A5 

Name:   _____________________________ 
If you are renewing your membership, you do not need to fill out your address again; unless there has been a change. 

Address:  ___________________________ 

City: _______________________________    Postal Code: _________________________ 

Telephone:  _________________________     

Email: ______________________________     

Credit Card: -see attached-     Expiry Date:  ____________CVV:________ 

Signature required for credit card:_____________________________________________ 

 Yes, I’d like to volunteer. Please contact me at the phone/email above regarding volunteer           
opportunities: Society fundraising Thrifters’ Paradise Help Line Operator Mentoring 

You can also RENEW, DONATE, or SUBSCRIBE to our e-newsletter online!   
Visit www.DomesticAbuseServices.ca 

Charity Registration No.889025193 RR0001. Receipts are issued for donations of $20 or more.   

  

 

Membership No. ____________    

 

Cheque No. _________________ 

Cheque Date ________________ 

CC Auth. No. ________________  

Deposit Date _________________ 

Processed By ________________ 

TR No. ______________________ 

FOR OFFICE USE ONLY - DO NOT WRITE IN THIS AREA 


