Every year, Centraide Estrie supports
about 90 organizations, agencies and
programs. In 2019, our organizations
directly or indirectly reached 124 450
Eastern Townships residents.@)

1 71 I This year, 8 O 5 Villa Pierrot
OW the number taught me
of youn . . many things
inCO me runaways h:s ;egn Iintervention —have confid:nce °
f H I H higher than usual. follow- ups in myself, believe
amiiies Young people talk to were carried out by DIRA- in my dreams and

purchased school supplies
with the help of Centraide’s
Opération Septembre.

A total of $11 000 was
invested—offering 299
schoolkids a smoother
back-to-school transition.

Thanks to a

donation of:

$ 5 per week

You give someone the opportunity
to participate in a weekly
collective kitchen that provides
them with five healthy meals.

one another-if they
are coming to us for
help, it’s because
the message being
circulated is that
we’'re there for
them and they

can trust us.

— Karel

intervenor,
Maison Jeunes-Est

$10

You enable an
addiction support
group to take place. centre to organize

Estrie, an organization
that fights the mistreatment
of seniors in the Eastern
Townships.

1876

young people
were met by GRIS Estrie
to help demystify sexual
and gender diversity—that
is 102 interventions in 22
organizations.

$24

activities.

You provide the funds
necessary for a youth

pursue my life
projects. Thanks
to them, I finished
my schooling and
completed my
DEP as a health
care aide.

Elise
(not her real name)

$50

You offer the equivalent of
the total food stamp budget

allocated by an organization

to help 150 people.

THANK

Tax benefit of a Centraide donation

When you declare your donation to Centraide
on your income tax return, these are the credits

to which you may be eligible:

for ma kl ng Centralde DONATION CREDIT* SPENT

: Estrie $100 $35 $65

$200 $70 $130

To consult the detailed list of partner $500 $229 $271
organizations visit centraideestrie.com LeaDER  $7200 $600 $600

Centraide Estrie 819569-9281 centraide@centraidestrie.com centraideestrie.com n m

*Year 2019
For more information, visit arc.gc.ca



Y,,, Centraide SUBSCRIPTION FORM

. Submit this completed form
Estrie to your workplace campaign manager.

Build caring

communities
COORDINATES
® Mrs. First name | Last name |
Mr.
O Other Organization | Employee n° |
Home address | City |
Province | Postal code | | Telephone | \ | OHome
Ocell

Email address | OWwork

O

I would like to receive my receipt by email. OI am retiring soon and would like to maintain my contribution to Centraide Estrie.

@ PRE-AUTHORIZED DEBIT [of'l] @ CREDIT CARD A receipt will be issued

for a donation of $20 or more.

Please include a void cheque if you choose pre-authorized debit. Registration n°: 118842467 RRO0O1
. 1 The Canada Revenue Agency 2 | authorize the automatic withdrawal
OONE'TIME debit of $ on 5 o requires that the donor’s personal  of the amount entered for 1 year or untif
ay month year address appears on the receipt.  revoked on my part in writing.
(OMONTHLY debitof $ x12=$  /year
debit on the 15" of each month
OLEL carare | | | | | $
O ”'a“@ Expirationdate | | [ 1 | Security code
month year on the back of the card
Signature? Date | || 12,0, $
@ PAYROLL DEDUCTION The easiest way to donate!
26 pay periods / 52 pay periods /
year LEADER year LEADER

Os5 Os10 Os%20 Oss0 O | |Os3 Oss Os10 Osg2s O

TOTAL annual donation of $ OR ONE-TIME donation of $ debiton [ | L | L |

day month year

Signature? Date | |1 12,0, |

TO BE GIVEN TO THE PAYROLL DEPARTMENT

DONOR: Please complete this section if you are donating through payroll deduction.
CAMPAIGN DIRECTOR (in the workplace): Please detach this section, give it to the payrolf department and return the top section to Centraide Estrie.

b e pclowingte Os3 Oss Osio Os20 Os2s Osso Os
TOTAL annual donation of § OR ONE-TIME donation of § debiton [, | | | [, |

day month year
First name | Last name |

Organization | Employee n° |
N2 Centraide
Signature? Date | || 12,0, @ o
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