
Hunger isn’t seasonal. 

Become a monthly donor. 

Join the Epicure Monthly Giving Club and help feed hungry families in your community! 
 

Monthly giving provides consistent funding to ensure Mississauga’s hungry can get food. 

 Just choose the amount you wish to contribute and we’ll take care of the rest! 

Name: ___________________________________________________________________________________ 

Address: _________________________________________________________________________________ 

City: ___________________________  Prov: _______________  Postal Code: _________________________ 

Phone: __________________________________________________________________________________ 

Email: ___________________________________________________________________________________ 

Please debit my: 

□ Bank account. A void cheque is attached. 

□ Visa    □ Mastercard  □ American Express 
 

Card #: __________________________________________     Expiry Date: ___________________________ 

□ $5         □ $10         □ $20         □ $30        □ $50         □ Other $____________ 

The Mississauga Food Bank 

36-2550 Goldenridge Road | Mississauga, ON | L4X 2S3 
905.270.5589 | info@themississaugafoodbank.org 

I want to support The Mississauga Food Bank through monthly donations. 

I would like to make a monthly donation of: 

The debit will be processed on the 15th day of each month or the next business day. 

Date: ____________________________________________________________________________________ 

Signature: ________________________________________________________________________________ 

This donation is made on behalf of:      □ an individual          □ a business 

I may revoke my authorization at any time, subject to providing notice of 15 days. To obtain a sample cancellation 
form, or for more information on my right to cancel a PAD agreement, I may contact my financial institution or visit 
www.cdnpay.ca. 

I have certain recourse rights if any debit does not comply with this agreement. For example, I have the right to 
receive reimbursement for any debit that is not authorized or is not consistent with this PAD Agreement. To obtain 
more information on my recourse rights, I may contact my financial institution or visit www.cdnpay.ca. 


