
 

Please make a copy of this form for your records or you can request a copy from 

Global Cane Outreach • info@globalcaneoutreach.org • (831) 216-8122 • www.globalcaneoutreach.org  

SSUUSSTTAAIINNEERR  GGIIVVIINNGG  FFOORRMM  
 
Global Cane Outreach, Inc. is a non-profit corporation and is  

organized exclusively for charitable and religious purposes under  

Section 501(c)(3) of the Internal Revenue Code. The specific  

purpose of this organization is to share God's love while assisting  

partner ministries in the United States and developing countries  

and provide services and materials to the blind and illiterate they may have trouble obtaining or simply cannot obtain where they live. We have 

provided audio bibles and canes in 6 different countries to over 120 individuals since we've been in operation. Our administration costs are less than 

1% of total income. 

 

Thank you very much for your willingness to support this work. 

 
Name(s) __________________________________________________________________________________________________ 

Address___________________________________________________________________________________________________ 

City _______________________________________________________________ State _______ Zip Code _________________ 

Telephone ____________________________________Email _______________________________________________________ 

 

I’d like to make a  ____ Monthly Gift* on the  ____ 5th of the month  OR ____ 20th of the month 

 ____ One-Time Gift 

 ____ Quarterly Gift* on the ____ 5th of the month  OR ____ 20th of the month  

 *Please start my recurring gift on _____/_____/__________ (mm/dd/yyyy)  

In the amount of  ____ $5.00 ____ $25.00 ____ $50.00 ____ $100.00 $ ________ Other Amount (minimum $5.00) 

 ____ Yes! I wish 100% of my donation amount to go to Global Cane Outreach, Inc. I would like to pay the 3%  

  Processing fee associated with my donation. 

 

  Please add $ _____________ (3% for all donations) 

  

  Total Donation Amount: $ _____________ (required) 

 

 

Please apply my gift to:  ____ General Fund ____ White Cane Fund ____ Audio Bible Fund ____ Blind Child Fund  

Please enter any comments, requests or questions you may have: ___________________________________________________ 

___________________________________________________________________________________________________________ 

 
_____ Enclosed is a voided check for my donation.  Please transfer my gift from my checking account.   
 
OR 
 
_____ My credit card information is listed below for my donation.  Please transfer my gift from my credit card. 

 Credit Card Number ___________________________________________________ Expiration Date ____ /_____ 

  
 

I understand my future donations will be transferred directly from my account as stipulated above.   I understand that I may increase, 
decrease, or suspend my gift at any time through the online donation form at www.globalcaneoutreach.org or by contacting Global 
Cane Outreach by phone or mail.  All donations provided to Global Cane Outreach comply with U.S. laws and regulations. 

 
Signature ________________________________________________________________  Date ____________________ 
(Required) 

 

 

 


