| wish to support the Icelandic Emigration Centre at Hofsos, Iceland by making a tax
deductible contribution through the Icelandic Heritage Society of Canada as follows:

My total gift will be: $

Contributions will be made as follows: 1) Single donation
(Please v" applicable space) 2) Monthly
3) Annually
In the amount of $ beginning_ / _/ ___,ending [/ [/ __

Attach Cheque payable to “Icelandic Heritage Society of Canada” or

Credit Card (please v applicable card): (Mastercard _ Visa )

Card # Expiry Date /
Cardholder: Signature
For donor recognition purposes I/we wish to:

1. __ have this gift listed under the name(s)

2. __ remain anonymous

3. __ have the gift made in memory of
Name: Date:
Address:
Telephone: ( ) E-mail:

Canadian Register Charity Number: 12781 2469 RR



