
 

 
 

I wish to support The Table Church through monthly donations. 

Pre-authorized Debit (PAD) Agreement 
The Table Missionary Society Date: _________________ 
626 Blanshard St. 
Victoria, BC, V8W 3G6 
Tel: 250-508-4420 
E-mail: admin@tablechurch.ca 
 
Please debit my bank account: (attach/email VOID cheque) 

___$50  ___$100  ___$250   ___$500  Other Amount $_________ (specify) 
 

I would like this donation debit to be processed through my account on the: 

 _____ 1st  day of each month or _____ the 16th of each month 

 

Signature: __________________________ Print Donor Name: ______________________________ 
 

Address/Contact Information: ___________________________________ 

         ___________________________________ 

                                             ___________________________________ 

Email:  _______________________________________________ 
 

This donation is made on behalf of: _______ an Individual or _______ a Business. 

________ This donation is designated to General Givings. 

________ This donation is designated to Urban Missions. 

I may revoke my authorization at any time, subject to providing notice of 30 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. Alternatively, I may contact The Table Missionary Society (The Table Church) 
with written notice of my intentions. 

I am aware charities can not refund donations because of the legal considerations and complexities related 
to tax receipts. As I am donating to a specific program (ie: UM Apprenticeship), The Table Church is limited to 
reallocating my unused donation amount to another program they operate if the UM’s I am supporting are not able 
to complete their entire term for any reason. The Table Church can provide a list of current programs if such an 
event occurs. 

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. 
 

http://www.cdnpay.ca/
http://www.cdnpay.ca/

