
Y es, I w ould like to renew  my membership or become a new  member

name ______________________________________________________

address _____________________________________________________

________________________________ postal code ____________

$50 ________             ($25 for seniors or students) ________

SPECIA L OFFER

receive one free reproduction

$100 - $249 (indicate amount) $ ___________ # of print ____

receive tw o free reproductions

$250 + (indicate amount) $ ____________ # of 2 prints _____

mail to:
MHCGallery, 600 Shaftesbury Blvd., W innipeg, MB R3P 0M4

all donors will receive a charitable donation receipt

W ould you prefer to make a monthly donation to
the gallery?  If yes, fill out this form. The same repro-
duction offer as indicated to the left applies for any
amount totaling $100 or more annually.

“ I hereby authorize M HCGallery to draw  from my
account each midmonth for payment of  my pledge”

In the amount of $ ____________ /per month

___________________________________________________
date signature

______ enclosed is my cheque for the first month

W ith this authorization and from the information recorded on
your cheque, we will process all future monthly donations
automatically. No further cheques are required.

MHCGallery, 600 Shaftesbury Blvd., W innipeg, MB R3P 0M4;
(204) 888 6781


