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  connec t io ns  to  in f o rma t ion  an d   

reso u rces  

  suppo r t  f o r  sen io r s  l ook in g   

f o r  sa f e  and  a f f o rdab le  hous in g  

  he lp  f o r  peop le  who  a re  dea l in g  

wi th  hoa rd in g  beh a v io u rs  

  mento rsh ip  f o r  s t uden ts  lea rn in g   

t o  wo rk  w i th  sen io rs  and  o lde r  

adu l t s  

  Eng l i sh  l an gua ge  lea rn in g  f o r   

immig ran t ,  re f uge e ,  and   

ne wcomer  sen io r s  

  a  sa f e  p l ace  f o r  sen io rs  see k in g  

re f uge  f rom e lde r  abuse  

  i ncome  tax  p repa ra t ion  f o r  l o w-

income  sen io rs  

  he lp  f i l l i n g  ou t  go ve rnme n t  f o rms  

  a  we lcom in g  spa ce  f o r  sen io r s  t o   

s ta y  men ta l l y ,  ph ys ica l l y ,  and   

soc ia l l y  ac t i ve  

  ou t rea ch  to  lone l y ,  i so la t ed ,  an d  

vu ln e ra b le  sen io r s  

YES! I want to support seniors.  
 
 
 
        

Name 
 
        

Address 
 
        

City   Prov    Postal Code 
 
        
Email 
 
        
Phone Number 
 

 I want to join the Silver Threads program with 

a monthly gift of $25.00. Please contact me. 

 Contact me about a gift of stocks, securities, 

or bequest. 

 Please send me email updates about Sage. 

 

I want to make a  
 
 

 one-time    monthly    quarterly    annual  
 

donation in the amount of      
 
 

 Cheque enclosed   Credit Card 

 
 
        

Credit Card No. 

 
 
        

Expiry Date 

 
 
        

Signature 
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