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Faced with severe economic challenges, non-profit 
organizations are continuing to close their doors. 

 
We’re here and we always have been here, for you and for families, for over thirty 
years. But we too are now faced with serious economic challenges and we’re asking 
for your help.   
 
Do you remember when you first came to us, how we helped you?  Would you like 
us to continue to be here for the next person?  There’s so much that still needs to be 
done and we’ve only just begun.   
 
For as little as $0.33 per day, you or somebody you know can help us to continue to 
provide vital information and support that families and professionals throughout the 
province need.   
 
If you could, would you sacrifice a half a cup of coffee each day?  Or maybe you 
know of somebody who would?   
 
We’re asking you to help us by either responding yourself or passing this request 
along to others. Even posting this request on a local bulletin board would be very 
much appreciated (a picture has been included to post with this message)  
 
If you really can not help financially, we do understand but perhaps you might be 
willing to consider helping by donating some of your personal time and energy? 
 
#-------------------------------------------------------------------------------------------------------------------------------- 
Yes, I am honoured to help support the Autism Society of British Columbia.  
 
I would prefer to help by giving monthly.  Please deduct:  ̈$10      ̈$20    ̈  $25   ̈  Other Amount_____   
From my:    ̈  Visa    ̈M/C    ̈Amex   ̈  Direct Debit  (voided cheque enclosed) 
 
OR: enclosed is my one-time donation in the amount of:   ̈$20  ¨ $50  ̈  $100  ¨ $500  ̈  Other:_______  
 
I would prefer to help with a gift of personal time – I may be reached by calling: _______________________ 
 

 
 
Credit Card #                                                _____                 Exp.Date_________________________ 
 
Name (as it appears on the card)___________________________________________________________________________ 
 
Signature______________________________________________________________________________________________ 
 
Address                          City                              __________________ 
 
Postal Code  Phone                                 E-mail______________________________________________________ 
                                                                                                                                                                               (Updated: January 2005) 
PLEASE NOTE:  ALL DONORS WILL RECEIVE AN ANNUAL TAX RECEIPT IN THE AMOUNT OF THE FULL DONATION. 


