
 
3737 Wascana Parkway, Regina SK, S4S 0A2 

 
Pre-authorized Debit Agreement (PAD) Donations 

 
 
 
DATE: __________________  
 
DONOR NAME:_________________________________  
 
DONOR 
ADDRESS:________________________________________________________________________  
 
E-MAIL ADDRESS: ____________________________________________________________ 
 
This donation is made on behalf of: _____an individual _____ a business  

(please mark with X)  
 
I want to support Astonished! through monthly donations. (Please attach VOID cheque)  
 
Please debit my account___________ (amount)______________( preferred date of month)  
 
 
Signature_________________________________________ 
 
 
THANK YOU! (You will be issued a tax receipt annually)  
 
 
You can cancel/revoke your authorization and you have recourse rights if any debit 
does not comply with this agreement by contacting:  
 
Sandra Brandt, A! Book Keeper Sandra.Brandt@beingastonished.com,  
 
 
Please mail to : The Big Sky Center for Learning and Being Astonished Inc.  
University of Regina, 3737 Wascana Parkway, Regina, SK, S4S 0A2 
 
To obtain more information on your rights contact your financial institution or visit 
www.ckdpay.ca 

mailto:Sandra.Brandt@beingastonished.com

