
My Investment  
 

q CHEQUE (please make enclosed cheque payable to Success By 6-
SDG) 

q CREDIT CARD 

 ο  VISA   ο  MasterCard  
 ο  convenient monthly gift :  I authorize a payment of $__________ 
on      the 15th day of the month for 12 consecut ive months.  
 ο  one-time gift  : $ ________________________  
 

 Card #  expiry date 
    

 signature  date 

q POST-DATED CHEQUES (enclosed)  
 

     

Name: _________________________________________________________  

Address: ________________________________________________________ 

City: _______________  Province: ___________   Postal Code: ______________  

Phone: _____________   Fax : _______________  Email: ___________________

 
 

 
Yes! I want to invest in 
a child’s success! 

 
 
 

q I want to support Success By 6 with 
an investment of: 
$_______________________. 
 

q I want to direct an investment of: $_______________ to 
sponsor a Success By 6 project: 
__________________________________________. 
(A complete list of Success By 6 – SDG  programs is available upon request.)  
 

q I want to learn more about Success By 6 and its activities.   
 
 

Thank you.  Your investment will contribute to a community working 
together to help all children succeed for life. 

 
 

Success By 6  
331, Water Street East, P.O. Box 441 Cornwall, ON K6H 5T2 
Phone: (613) 932-4374 Fax: (613) 932-7534   www.succesby6-sdg.com 
 

13055-7598-RR0001 
 
 

This campaign is managed by United Way/Centraide SDG  

 
 


