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DONATION FORM

Mr./Ms/Mrs.

First name: Last name:

Address:

City: Province/State: Postal/Zip Code:
Telephone:

If you are an American residing within the U.S. and would like to make a donation
that is tax deductible, please consider donating to the Fauna Sanctuary, Inc.
For details please visit www.faunasanctuary.org

[ ] I would like to make a donation in the amount of:

[]$25 [] $50[] $100 [ ] $500 [ ] Other: $

[ ]I would prefer to make a MONTHLY donation in the amount of:
[1$10 [] $25 [] $50 [] $100 [] Other: $

[] Charged to my credit card (please provide card information below).

[ ] Debited from my bank account. (Canadian residents only.)
Please include:
1. a COMPLETED CHEQUE marked VOID,
including monthly donation amount;
2. this completed donation form; and
3. the attached automatic withdrawal form, filled out, signed and dated.

I understand I may cancel this agreement at any time.
I will be paying by
[] Personal cheque made out to the Fauna Foundation

[] VISA [] MasterCard

Card number:

Name on card:

Expiry date:

Signature:
Please do not send cash through the mail.

Mail completed form and payment to:
Adopt-a-Chimp, P.O. Box 33, Chambly, Quebec J3L 4B1.

[] Yes, please list my name as a donor on the Adopt-a-Chim
p Y p P
Web site under “Thank You.”

How did you hear about Adopt-a-Chimp?
D E-mail from a friend |:| Through Fauna Foundation
[ ] Word of mouth [ ] Through the media (newspaper article, TV program)

Charitable Registration Number: 88607 7239 RR0001



DRAWCHEQUE AUTHORIZATION

TO: BANK OF MONTREAL (the "Bank")
FROM: (the "Payor")

10.

11

12.
13.

14.
15.

In consideration of the Bank providing a payment service to the Payor respecting amounts owing to ( the “Payee”)

by the Payor, it is hereby agreed that:

Upon receipt of instructions (which may be provided by telephone or facsimile transmission) from the Payor, the Bank is authorized to issue
on behalf of the Payor and to clear, form cheques designated as "Drawcheques". Drawcheques may be drawn on any account of the Payor
at any deposit-taking financial institution, as specified by the Payor.

Subject to section 11, the Bank is authorized to deposit all funds received in respect of Drawcheques issued on behalf of the Payor to an
account of the Payee.

Drawcheques shall not require the signature of the Payor and, once issued by the Bank, shall be binding on the Payor as if they were cheques
signed by the Payor.

The Payor will honour and be liable and responsible for all Drawcheques drawn by the Bank against the Payor's account. The Payor agrees that
records of the Bank respecting Drawcheques shall, in the absence of manifest error, be conclusive proof of Drawcheques drawn on an account
of the Payor, and the Payor agrees that any computer-generated or electronic records of the Bank respecting Drawcheques shall be admissible
in a court of law and waives any defense it may have as to their admissibility.

The Payor will, to the extent necessary, advise the deposit-taking financial institution against which Drawcheques may be drawn of the Payor's
authorization to the Bank to issue such Drawcheques.

The Payor accepts full responsibility for and shall indemnify and hold harmless the Bank against any claims resulting from the Bank acting on
verbal, telephone or facsimile instructions respecting Drawcheques which purport to have been provided by the Payor or which were provided
using the access code provided to the Payor, or to the Payee or its agent, as applicable, whether or not the instructions were in fact authorized
by the party purporting to provide them. The Bank shall not be required to inquire into the authority of persons purporting to provide
instructions on behalf of the Payor or using the access code provided. The Payor shall implement reasonable security measures, safeguard use
of its access code and provide appropriate training and supervision of its staff in connection with use of the Drawcheque service. Drawcheque
instructions are irrevocable.

The Payor shall accept responsibility and be liable for any Drawcheques which are returned by a deposit-taking financial institution (including
Bank of Montreal) for any reason. The Bank is authorized to debit any account of the Payor or to issue further Drawcheques for any such
returned Drawcheques for which the Bank has provided value.

The Payor acknowledges that the Bank shall not be required to inquire into the entitlement of the Payee or the Payor to receive any amounts
from the other party, and agrees that the Bank shall not be responsible for any overpayment, non-payment, or improper payment, or for any
delays, beyond the control of the Bank.

The Payor shall accept responsibility for the accuracy and completeness of all instructions provided to the Bank respecting the
Drawcheque service.

Any other agreements respecting the operation of the Payor's accounts with the Bank shall continue in full force and shall, except as otherwise
varied herein, apply to Drawcheques.

. The Payor acknowledges and agrees that the Bank is authorized to charge the Payor a fee for each Drawcheque drawn in accordance with this

Authorization, and authorizes the Bank to collect the fee by an incremental charge added to the amount of each Drawcheque (unless the Payee

has agreed with the Bank to pay the fee.)
This Authorization may be revoked by the Payor providing 30 days prior written notice to the Bank.

The Payor represents and warrants that it is authorized to enter into this arrangement, and that the signatory(ies) signing this Authorization
on behalf of the Payor are duly authorized to bind the Payor in accordance with this Authorization.

This agreement shall be governed by and construed in accordance with the laws of the Province of , Canada.

It is the express wish of the parties that this Agreement and any related documents be drawn up and executed in English. Les parties
conviennent que la présente convention et tous les documents s'y rattachant soient rédigés et signés en anglais.

DATED THIS DAY OF , 20

Payor Name

per:

(Authorized Signing Officer)
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