clSpott

SPOBrg
KidSport™ BC Donation Form

KidSport™ Canada consists of over 180 provincial and local chapters who collectively work to ensure that
that no kid is left on the sidelines and all are given the opportunity to experience the positive benefits of
organized sports. Your unconditional donation today can help a child learn, play, and grow tomorrow.

DONOR INFORMATION

First Name: ‘ Last Name:

Address:

City: | Province/State: Postal Code:
Phone: ‘ Email*:

*Tax receipts are generally issued by email along with a thank you letter. If an email address has not been provided,
you will receive your tax receipt via post. Please help us save on postage costs and provide your email address.

GIFT INFORMATION AND CONSENT

This is a: || One-time gift [ ] Monthly gift

| am voluntarily and unconditionally donating $ to KidSport™ Canada — BC.
Without limiting the unconditional nature of my donation, | would suggest that support be provided to the
following KidSport™ BC Chapter:

Donor Signature:

This is a gift: D In memory D In celebration D In honour of:

Please send a donation acknowledgement card to:
Name:

Mailing Address:

Would you like a tax receipt? | |Yes [ |No
Please note that eligible tax receipts may be issued for donations $20 and above.
Do you wish to receive emails about news, events and fundraising activities from KidSport™ BC? DYes D No

PAYMENT INFORMATION
Payment Type: | |Visa | |MasterCard | |American Express | |Cheque
CREDIT CARD

Credit Card Number: Expiry Date:

Name on Card: Signature:

For Monthly Giving Only: Start date: End Date:

Monthly gifts are receipted annually. MM/YYYY MM/YYYY
CHEQUE

Please make cheques payable to "KidSport™ Canada — BC" and mail to:
#250 — 999 Canada Place, Vancouver, BC V6C 3C1

Thank you for your support!

KidSport™ Canada is a Registered Canadian Amateur Athletic Association (RCAAA) and therefore a qualified donee with the
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Canada Revenue Agency (CRA). A I I
Canadian Registered Charitable Tax Number: 86212 5986 RR0003 KidSport™ BC 604.333.3434 SO a—g KidS
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