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The Family IS our future
0 We are the only Ontario political party whose objective is strenghtening the traditional family, the building block of society.

O The family is the focal point of all political action: all of the dimensions of human and social life are related to the well being(’]
of the family. The future of humanity is firmly tied to the future of the family. The family is society's best safety net.

O We are a party with written principles, that do not change with the political climate. We recognize fundamental human
rights, in the following order: right to life (from conception to natural death), right to freedom and right to own property.

O Thank you for your consideration. We will grow larger and stronger and influence government with your support.

MEMBERSHIP / CONTRIBUTION FORM

ONTARIO TAX CREDIT Please make cheques payable to: Family Coalition Party
75% of the first $336
50% of the amount over $336 up to $1,120 Membership cost: Individual: $10.00 - Family: $20.00

33.33% of the amount exceeding $1,120.

For example, a contribution of $340 will cost you only $86.00; If your cheque has one signature only, we must issue the receipt in
a contribution of $100 will cost you only $25.00. the name of the person who signed the cheque, although the receipt
may be used by either the husband or the wife.

If your cheque is out of a joint account, you can have both of your
signatures on the cheque, and below your signatures you can write a

The maximum contribution to the Party is: $8,400
The maximum allowable credit is: $1,120.

Even when the total tax credit exceeds percentage (e.g.:"50% each"). That allows us to issue two individual
the Ontario tax payable, the amount is tax credit receipts. In some cases, this may be an advantage when it
REFUNDABLE! comes to filing your income tax return next year.
Please check \[ D Family membership  $ _20.00_ =>| Specify other Age M/IF First name
D Individual membership $ 10.00_ — merf:t';gg L
D Contribution $ — (over age 14): L
D Mr.
] mrs. Please print your E-mail here: Enclosed Total: -
D Miss ,‘ / -
[ LAsTNAME: [] cheque $ T
FIRST NAME: [ ] money order $ —
E-MAIL: D cash $_ (Cash cannot exceed $25 per person)
ADDRESS: D CreditCard §_______ (Please complete CC section below)
CITY: PROV:
P CODE TEL #: (j)lrcle one: Visa/MC / Amex[]
BUSINESS TELEPHONE #: Card#: Expiry: /
- : e NAME :
or internal use only: Date: (Please print as embossed on the card)
Receipt#: SIGNATURE OF CARDHOLDER:

Count me in!  I'd like to help: D my local riding; D in other ways (Please call: 1 888 613 2645)




