SCHAMPIONS
sFOR ANIMALS

1. Registration at champions.spca.be.ca helps
keep our administration costs low.

2. Allinformation requested is important to us a
is required for tax receipts. Please complete the
form full or enter gifts online for automatic tax

receipts

FUNDRAISER NAME:

Thank you for your support of the animals.

3. Anonymous funds are not eligible for tax receipt.
Please enter any additional funds received on the
“Additional Funds Collected” line at the bottom of this

form.

4. Please ensure all totals add up correctly on the

“Grand Total" line

5. Please print clearly and make all cheques payable

to the BC SPCA and mail to:
Champions for Animals
1245 E 7th Ave
Vancouver, BC
V5T 1R1

Tax receipts will be issued for donations of $10 or more

EVENT & LOCATION: DATE:
FIRST LAST DONATION AMOUNT / TYPE
NAME NAME PHONE ( ) E-MAIL $
ADDRESS Ty PROV F():(c))SDTEAL Dicheque #
OCredit Card [ Cash
CARD EXPIRY [ Use host credit card
NUMBER DATE / SIGNATURE [ Tax receipt requested
DONATION AMOUNT / TYPE
NAME NAME PHONE ( ) E-MAIL s
ADDRESS Ty PROV F(’:(c))i)TEAL DlCheque #
OCredit Card [ Cash
CARD EXPIRY [ Use host credit card
NUMBER DATE / SIGNATURE [OTax receipt requested
FIRST LAST
NAME NAME PHONE ( ) E-MAIL $
ADDRESS Ty PROV F;(O)?)TEAL DlCheque #
OCredit Card O Cash
CARD EXPIRY [ Use host credit card
NUMBER DATE / SIGNATURE [OTax receipt requested
FIRST LAST DONATION AMOUNT / TYPE
NAME NAME PHONE ( ) E-MAIL $
ADDRESS Iy PROV E?)SBTEAL Qicheque #
OCredit Card [ Cash
CARD EXPIRY [ Use host credit card
NUMBER DATE / SIGNATURE [OTax receipt requested
FIRST LAST DONATION AMOUNT / TYPE
NAME NAME PHONE ( ) E-MAIL $
POSTAL CICheque #
ADDRESS Ty PROV CODE OlCredit Card O Cash
CARD EXPIRY O Use host credit card
NUMBER DATE / SIGNATURE DTax receipt requested
FIRST LAST DONATION AMOUNT / TYPE
NAME NAME PHONE ( ) E-MAIL $
POSTAL CiCheque #
ADDRESS ary PROV CODE OCredit Card O Cash
O Use host credit card
CARD EXPIRY X
[Tax receipt requested
NUMBER DATE / SIGNATURE

continued on back side...

Please do not mail cash.

If no cheques - form can also be emailed to champions@spca.bc.ca

BCSPCA

SPEAKING FOR ANIMALS



FIRST LAST DONATION AMOUNT / TYPE

NAME NAME PHONE ( ) E-MAIL $

POSTAL CCheque #
ADDRESS CITY PROV CODE OCredit Card [ Cash
CARD EXPIRY Ouse host' credit card
NUMBER / / / DATE  / SIGNATURE LTax receipt requested
FIRST LAST DONATION AMOUNT / TYPE
NAME NAME PHONE ( ) E-MAIL $

POSTAL ClCheque #
ADDRESS CITY PROV CODE OCredit Card [ Cash
CARD EXPIRY [Use host credit card
NUMBER / / / DATE / SIGNATURE [ Tax receipt requested
FIRST LAST DONATION AMOUNT / TYPE
NAME NAME PHONE ( ) E-MAIL $

POSTAL OCheque #
ADDRESS CITY PROV CODE OcCredit Card I Cash
CARD EXPIRY Ouse host' credit card
NUMBER / / / DATE / SIGNATURE [Tax receipt requested
FIRST LAST DONATION AMOUNT / TYPE
NAME NAME PHONE ( ) E-MAIL $
ADDRESS Ty PROV ngTEAL OCheque #

¢ ¢ [OCredit Card [ Cash

CARD EXPIRY [Use host credit card
NUMBER / / / DATE / SIGNATURE [ Tax receipt requested
FIRST LAST DONATION AMOUNT / TYPE
NAME NAME PHONE ( ) E-MAIL $

POSTAL OCheque #
ADDRESS CITY PROV CODE OlCredit Card O Cash
CARD EXPIRY [ Use host credit card
NUMBER / / / DATE / SIGNATURE [Tax receipt requested
FIRST LAST DONATION AMOUNT / TYPE
NAME NAME PHONE ( ) E-MAIL $

POSTAL OCheque #
ADDRESS CITY PROV CODE OcCredit Card I Cash
CARD EXPIRY DUse host credit card
NUMBER / / / DATE / SIGNATURE DTaxreceipt requested
FIRST LAST DONATION AMOUNT / TYPE
NAME NAME PHONE ( ) E-MAIL $

POSTAL CCheque #
ADDRESS CITY PROV CODE Ocredit Card O Cash
CARD EXPIRY O Use host credit card
NUMBER / / / DATE / SIGNATURE [OTax receipt requested

Subtotal of donations on this form

| would like to pay the unpaid balance of my donors’ pledges in full by credit card. | $

. Additional funds collected
Credit Card # *a tax receipt will not be issued

$
Expiry MM/YY —_______ BalancePaid $ |—

GRAND TOTAL

Signature 00000000 *add the two numbers above

.
s s
1245 East 7th Ave. pea-be.
Charitable Registration No.

Vancouver, BC V5T 1R1

SPEAKING FOR ANIMALS #11881-9036-RR0001
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