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YES, I SUPPORT MOSAIC!
I wish to become a member of MOSAIC
(Membership is free and entitles you to vote at the Annual General Meeting. You will also be placed on our mailing list.)

I wish to make a donation to MOSAIC in the amount of:

$25 $50 $100 $250 $500 Other $ _____________

I wish to pay by VISA, Mastercard

Card # _____________________________________________________________ Expiry date _________________ CVV* _____________ 

Date: _________________________________

My cheque is enclosed*

Name _____________________________ Address _________________________________ City/Province _______________________

Postal Code _____________________ T ________________________________ E-mail ________________________________________

* Please make cheques payable to MOSAIC 1720 Grant St. 2nd Floor, Vancouver, BC V5L 2Y7, T 604 254 9626
    Donations of $10 or more will receive a receipt for income tax purposes.
* 3-digit security code on the back of your card. 
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