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| would like to make a financial donation to The Alpine Club of Canada.

| would like my donation directed to the:

Greatest Needs Fund

Facilities Fund

Mountain Culture Fund

Environment Fund

Name:

Cheque enclosed made payable to The Alpine Club of Canada.

Club of Canada

Donation Form

Donation Amount:

Leadership Development Fund
Other: Vancouver Island Section

[

I would like to make a gift of Shares. Please have someone contact me to discuss.

Membership # 1 would like a tax receipt: | prefer to donate by credit card:
Yes No MasterCard VISA
Mailing / Street Address: Credit Card #
City: Province: E-mail Address: Name as it appears on the card: Expiry Date:
/
Postal Code: Home Phone: Signature:
RECOGNITION

We deeply appreciate your gift, and as such, wish to acknowledge your intention in a way that is meaningful to

you. Itis the ACC's standard practice to include all donors in The Alpine Club of Canada Annual Report, please
complete the following to indicate your recognition preferences.
Please check one:

Yes, please include my name in The Alpine Club of Canada Annual Report.
| would like my gift to be recognized as follows:

No, please do not include my name in The Alpine Club of Canada Annual Report. | wish to remain anonymous.
| am interested in learning more about Legacy Giving.

| have included the ACC in my estate plans.

I would like to make my donation in tribute to a loved one, friend or colleague.
This gift is in memory/honour of:

Additional comments or instructions:

Please complete the form and mail to:
Lawrence White, Executive Director
P.O. Box 8040, Canmore, AB T1W 2T8

If you are paying by credit card, you may also
fax it to (403) 678-3224.

Charitable Registration #106704182R0001

Thank you for your support of
these worthwhile projects and funds.



	undefined: 
	undefined_2: 
	Name: 
	Membership: 
	Mailing  Street Address: 
	Credit Card: 
	City: 
	Province: 
	Email Address: 
	Name as it appears on the card: 
	Postal Code: 
	Home Phone: 
	This gift is in memoryhonour of: 
	Additional comments or instructions: 
	Greatest Needs Fund: Off
	Facilities Fund: Off
	Leadership Development Fund: Off
	Mountain Culture Fund: Off
	Enviroment Fund: Off
	Other: Yes
	Other Description:  Vancouver Island Section
	Tax Receipt YES: Off
	Tax Receipt NO: Off
	MasterCard: Off
	Visa: Off
	Expiry Date (00/00): 
	Recognition Name: 
	Recognition YES: Off
	Recognition NO: Off
	Legacy Giving YES: Off
	Estate Plans YES: Off
	Tribute YES: Off
	Cheque Enclosed: Off
	Gift of Shares YES: Off


