
Ray of Hope 
520 Queen St S 
Kitchener, ON 

N2G 1X1 
Email:  

rhallman@rayofhope.net 

 I want to support Ray of Hope’s Youth Training Program! 
 Method of Payment:  
 (1) Pre-authorized Payment for 1st or 19th:  (please enclose void cheque) 
 (2) Visa or Mastercard: Credit Card #:      
                                     Expiry Date:     
                                     Authorizing Signature:_____________________  

Youth Training Program 

 
$100 per month 
$500 per month 
$1000 per month 
Other: $_______ 

Name: __________________________________________  Address: _________________________________ 
City: ____________________________ Postal Code: ____________________ Telephone: ________________ 

Charitable Registration #: 12979 5332 RR 0001 


