Donation &
Pledge Form

Donor information (if making a joint donation, include second name)

FirstNamel | Initial/Middle I:l

Surname |

SurnameAI | FirstName1 | InitiaI/MiddIe2|:|
Addressl | City/Town/Village Territory/Prov

PostaICodel | Phonel | Email

Donation / Pledge Information

1I/we acknowledge that this pledge is a commitment to financially support the Greater Vernon Cultural Centre Campaign over the
period specified below.

SIGNATURE SIGNATURE

Donation Amount: $ I:l Installment Amount: $| |
[ Annually O Monthly - beginning:(month/year) [ othed

Payable over: [J1Year []2Years []3Years

[ please recognize this gift with my/our name(s) [ |

O Please recognize this gift in memory of [ |

|:| I/we wish to remain anonymous

Ways to Donate (you can make your donation through CFNO or RDNO & you will receive a tax receipt)

Community Foundation North Regional District of North

Okanagan Okanagan

#304 — 3402 27th Avenue 9848 Aberdeen Road

Vernon BC V1T 151 Coldstream, BC V1B 2K9
Cash or Cheque: Cash, Debit, or Cheque
Cheques can be made payable to “CFNO” with “Greater Vernon Cheques can be made payable to “Regional District of North
Cultural Centre” in the memo line. Okanagan” with “Greater Vernon Cultural Centre” in the memo

line.

E-Transfer:
Send to info@cfno.org and specify “Greater Vernon Cultural Centre”

Credit Card: Credit Card:
Complete the online donation form at: Credit cards can be processed at the RDNO office.
www.cfno.org/cultural-centre

®  For gifts larger than $1,000 contact us in advance
to minimize unnecessary fees.

e  Consider setting up monthly or quarterly donations.

Securities Transfer: Securities/Equities Transfer:
Forms available by contacting Leanne at 250-542-8655 or email Contact Tannis Nelson at 250-550-3689 or email
leanne@cfno.org communityservices@rdno.ca

Donors recognize that once a tax receipt is issued, funds cannot be returned to the donor
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