
 
YES, I want to be a partner. 

         

� $32 per month  

� $________ per month 

� One time donation $_____________ 

Personal Information 

 
Name ______________________________________ 
 
Address ____________________________________ 
 
City ______________________ PC ______________ 
 
Phone _______________  
 
Email ______________________________________ 

Please PRINT all information clearly. Thank You. 

Credit Card Information 

� Visa 
� Master Card 
 
Card Number ____________________________________ 
 
Expiry Date _____________________________________ 
 
 
Signature _________________________ Date _________ 

 Transactions processed 
the 1st of each month 

Mailing list: � Yes  � No 

Comment: 

SONRISE CHURCH                         Phone: (604) 575-5588  Website: www.sonrise.ca 
5588 188th Street, Surrey, BC V3S 8E5                 Fax: (604) 676-2648                    Email: info@sonrise.ca 


